Leadership Bladen

“Building Tomorrow’s Leaders Today”

2022 Application

(Confidential)
Personal Data

Name Nickname

Last First Middle

Home Address

Street/P.O. Box City State Zip

Home Phone Work Phone Cell Phone

Email Address

Educational Background

Employment Data

Employer Name Position Title

Employer Address

Street/P.O. Box City State Zip

Employer Phone Employer Fax

How long have you been with your employer?

General Information

Please list community, civic, public offices, religious, social or political organizations in which you are
involved.

Please explain what specific skills’lknowledge you hope to gain from your participation in the Program.

Please describe any future leadership goals that you may have.

ONLY 15 APPLICANTSWILL BESELECTED FOR THE PROQGRAM!




Leadership Bladen Application
Page 2

Program Requirements

Attendance Policy
Attendance at all sessions including the orientation is required. Participants may miss no more than two
sessions to graduate.

Dress Policy
Business casual is the suggested dress for all sessions.

Applicant’s Commitment

If selected as a participant in Leadership Bladen, I will commit to attending all scheduled sessions/functions
sponsored by the program. | understand the above commitment and agree to be bound by it in the signing of
this application.

Applicant’s Signature Date

Employer’s Commitment

Please submit a separate PDF or Word document from your employer that:

1.) Reference your first and last name - Leadership Bladen 2022 application

2.) Confirms their commitment to allowing you time to participate in the program. Preferred wording - "This
applicant has the approval of this organization and the applicant has our full support which includes the time
required to participate in the 2022 Leadership Bladen Program. "

3.) Indicates why they feel you are a great candidate for the Leadership Bladen Program.

References

Name Phone
1.

2.

3.

Application Deadline: MARCH 15, 2022
This application can be filled out and saved as a different file. Application
can then be e-mailed or sent via US Mail.

Please return completed and signed application to: Leadership Bladen
c/o Bladen Bloomin'
218 A Aviation Road
Elizabethtown, NC 28337

Iclark@bladenco.org
If you have questions, please contact Linda Clark at 910-645-2292.

Thank you for your interest in Leadership Bladen!
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