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LEADERSHIP FRESNO
2012-13 Program Year Application

                                                                                                                  Date:________________________________

CONTACT INFORMATION:                                          
Full Name:___________________________________________________________________________________________
                                      First                                                    Middle Initial                                              Last

Nickname/first name you normally use:__________________________  Male Female 

Preferred Address for Mailing:  Home Office 

Home Address:  __________________________________________________City:_____________, CA  Zip:_____________

Business Address:  _______________________________________________City:_____________, CA  Zip:_____________

Phone (Home)_________________________(Business)_________________________(Cell)__________________________ 

E-mail________________________________(FAX)_____________________________

Marital Status: Married Single Spouse’s Name:________________________________________________________

Have you lived in the Fresno Area for at least one year?  Yes No 

Do you expect to reside in the Fresno Area for at least ___ more years?   Yes No 

Are you planning on running for a political office?  Yes No 

If yes, why?___________________________________________________________________________________________

EDUCATIONAL BACKGROUND:
List all schools attended:  High School, College, Graduate, Business/Trade, and/or short courses:

Name of School Attendance Dates Graduation Date Diploma/Degree Major/Minor Fields

Other Education:_______________________________________________________________________________________

____________________________________________________________________________________________________

FOR OFFICE USE ONLY:  APPLICATION RECEIVED ON:
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OCCUPATIONAL BACKGROUND: (List all positions held in the past ten years.)

Present Employer:__________________________________________________________________________________

Business Address___________________________________________________________________________________

City:________________________________________, CA   Zip:______________________________________________

Business Phone:__________________________________ FAX:______________________________________________

Type of Business:____________________________________________________________________________________

Your Title:________________________________________  Dates of Employment: (Month/Year)__________to_________

Past Employer:_____________________________________________________________________________________

Business Address:___________________________________________________________________________________

City:________________________________________, CA   Zip:______________________________________________

Business Phone:__________________________________ FAX:______________________________________________

Type of Business:____________________________________________________________________________________

Your Title:________________________________________  Dates of Employment: (Month/Year)__________to_________

Reason for Leaving:__________________________________________________________________________________

Past Employer:_____________________________________________________________________________________

Business Address:___________________________________________________________________________________

City:________________________________________, CA   Zip:______________________________________________

Business Phone:__________________________________ FAX:______________________________________________

Type of Business:____________________________________________________________________________________

Your Title:________________________________________  Dates of Employment: (Month/Year)__________to_________

Reason for Leaving:__________________________________________________________________________________

Past Employer:_____________________________________________________________________________________

Business Address:___________________________________________________________________________________

City:________________________________________, CA   Zip:______________________________________________

Business Phone:__________________________________ FAX:______________________________________________

Type of Business:____________________________________________________________________________________

Your Title:________________________________________  Dates of Employment: (Month/Year)__________to_________

Reason for Leaving:__________________________________________________________________________________

Past Employer:_____________________________________________________________________________________

Business Address:___________________________________________________________________________________

City:________________________________________, CA   Zip:______________________________________________

Business Phone:__________________________________ FAX:______________________________________________

Type of Business:____________________________________________________________________________________

Your Title:________________________________________  Dates of Employment: (Month/Year)__________to_________

Reason for Leaving:__________________________________________________________________________________

Please list any additional previous employment during the past 10 years on back.
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Briefly describe your roles and responsibilities in your current position.  (50 words or less).

REFERENCES

Name of Applicant:____________________________________________________

List four references (two business and two personal) whom we may contact to assess your leadership potential.

1. Personal ��Business ���

Name:_______________________________________Company:__________________________________Address:___________________________________

City/State/Zip:____________________________________________________________________________

Phone: (________) _________________________E-mail:________________________________

2. Personal ��Business ���

Name:_______________________________________Company:__________________________________Address:___________________________________

City/State/Zip:____________________________________________________________________________

Phone: (________) _________________________E-mail:________________________________

3. Personal ��Business ���

Name:_______________________________________Company:__________________________________Address:____________________________

City/State/Zip:____________________________________________________________________________

Phone: (________) _________________________E-mail:________________________________

4. Personal ��Business ���

Name:_______________________________________Company:__________________________________Address:___________________________________

City/State/Zip:____________________________________________________________________________

Phone: (________) _________________________E-mail:________________________________

I understand my commitment for participation in Leadership Fresno and give my permission for you to contact the references listed.  I hereby certify that all sta
and understand that any misrepresentation or omission of material facts herein will cause disqualification of my application. I understand that selection of applicants is the sole responsibili
Leadership Fresno.

SIGNATURE:___________________________________________________DATE:_______________________

LEADERSHIP FRESNO
PARTICIPANT COMMITMENT
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Upon acceptance by the Steering Committee as a participant in Leadership Fresno, I understand that I am expected to attend 
the orientation, the two-day retreat and all class sessions.  Knowing that emergencies can arise, I am allowed up to two 
absences (for any reason) before being dropped from the program.  I know that an absence includes the following:  

1.) Missing a full session (A full day’s absence)

2.) Tardiness to class (Considered one-half day’s absence)

3.) Tardiness during any class including before or after a break (Considered one-half day’s absence)

4.) Leaving class 30 minutes or more before the class ending time (Considered one-half day’s absence).

I understand that I will not graduate from Leadership Fresno if I am absent for any period of time beyond 2 class days.  There 
will be no refunds of the registration fee.

I understand that my commitment includes a $975 registration fee payable by the first class session.  (Payment plans are 
available as are partial scholarships.) Other costs will be covered by Leadership Fresno.  Once Leadership Fresno starts and I 
have attended the orientation or first class session, there will be no refunds of the participant fee.

During the year, I will actively participate in the class days and in the identification, selection and implementation of the class 
project which involves hours outside the class days.

Upon graduation from Leadership Fresno, I understand that I am expected to utilize my experiences to be an active leader on 
behalf of business and my community.

SIGNATURE:___________________________________________DATE:________________

RELEASE OF ALL CLAIMS

Release made this _________ day of __________________, by _______________________, a participant of Leadership 
Fresno.

In consideration of permission granted me by the Leadership Fresno Steering Committee, to participate in Leadership Fresno, 
I hereby release and discharge Leadership Fresno and its agents, employees, officers and Board from all claims, demands, 
actions, judgments and executions which the undersigned ever had, or now has, or may have, or which the undersigned’s 
heirs, executors, administrators, or assigns may have, or claim to have, against the above-mentioned entity and persons, or 
their successors or assigns for all personal injuries, known or unknown, and injuries to property, real or personal, caused by, 
or resulting from, my participation in Leadership Fresno.

I, the undersigned, have read this release in its entirety and understand all its terms.  I execute it voluntarily and with complete 
knowledge of its significance.

In witness whereof, I have executed this release at, _______________________ California, on the day and year first above 
written.

PARTICIPANT’S SIGNATURE:______________________________ DATE:______________


