
 

LEADERSHIP PERRY 

CONFIDENTIAL APPLICATION FOR APPOINTMENT 

A PROGRAM OF THE PERRY AREA CAMBER OF COMMERCE 

 
 
I.   PERSONAL DATA     DATE: _________________ 

 
Name:__________________________________________________________________ 
 Last   First    Middle   (Nickname) 

  

Age: ____ Female:____ Male: ____   SS#:_________________ Email Address: _____________________ 

 
Home Address: ___________________________________________________________ 
 
Business Name: ________________________ Direct Supervisor: __________________ 
 
Business Address: ________________________________________________________ 
 
Home Phone: ____________ Business Phone: _____________ Cell Phone:___________ 
 
If Married: Spouse’s Name _______________________  # of Children: _____________ 
 
Name and age of Children: _________________________________________________ 
 
Hobbies: ________________________________________________________________ 
 

II.  EDUCATION (Begin with high school, college, advanced degrees and/or specialized training) 

 
A.  Name and Location of School  Dates  Degree  Major 
               (From-to) 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
B. Special Awards for Academic Performance: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
C.   Extracurricular Activities:  (Leadership Positions held, special honors and awards received 
during school years) 

 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 



III. EMPLOYMENT 

 

Present Employer _______________________ Date of Employment________________ 
 
Type of Organization _________________________ Job Title ____________________ 
 
A. Briefly describe your responsibilities in your employment: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
B. Business/Professional Affiliations (if any):  (Not including civic organizations, public office 

or political activities) 
 

Name of Group  Position Held  Period of Affiliation 
__________________ ________________ ___________________________ 

      __________________ ________________ ___________________________ 
      __________________ ________________ ___________________________ 
 

IV. COMMUNITY INVOLVEMENT 

 

A. Include community, civic, religious, political, government, social, athletic or other 
activities.  Do not include business/professional activities.  Indicate major role in the 
organization at this time. 

 
Organization ____________________ Assignment/Position _______________________ 
Responsibilities __________________________________________________________ 
________________________________________________________________________ 
 
Organization ____________________ Assignment/Position _______________________ 
Responsibilities __________________________________________________________ 
________________________________________________________________________
  
Organization ____________________ Assignment/Position _______________________ 
Responsibilities __________________________________________________________ 
________________________________________________________________________ 
 
B. What do you consider your most important accomplishment in one of the above 

organizations?  Why? ___________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
C. How much time each month do you commit to volunteer work? 
________________________________________________________________________ 
 
D.  What volunteer activities would you like to become active in? 
________________________________________________________________________ 
 
 

 



V.  GENERAL INFORMATION   (One of the goals of Leadership Perry is to build a 
network of community leaders who can enhance their problem solving and other leadership abilities 

through shared perspectives and working together.) 

 

A. What do you feel are the most significant problems facing Perry today? 
________________________________________________________________________
________________________________________________________________________ 
 
B. What do you feel needs to be done about one of these issues? ____________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
C. What do you feel are the three most notable opportunities that Perry has to offer? 
________________________________________________________________________
________________________________________________________________________ 
 
D. What do you feel needs to be done to develop one of these opportunities? 
________________________________________________________________________
________________________________________________________________________ 
 
E.  What specific skills/knowledge do you hope to gain from your participation in 
Leadership Perry?  ________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
 

VI.   CATEGORY Check the category that would best describe you: 

 

____Public Official   _____Professional 

____Business and Industry  _____Medical & Health 

_____Government   _____Education 
_____Agriculture   _____Religion 

             _____Community Volunteer 
 

VII. COMMITMENT 
 

To graduate from Leadership Perry, a participant is expected to attend all sessions. 
 
The Retreat – All classmates are required to attend. 
 
One full weekday each month – January through October. 

 
 

 
 
 
 
 
 
 
 
 
 



 
 
I understand the purpose of the Leadership Perry program and if I am selected I will 
devote the time and resources necessary to complete the program.  Even though 
emergencies do arise, any participant missing more then one session, for whatever 
reason, may be asked to withdraw from the program and no portion of the tuition shall be 
refunded.   I understand the above commitments and agree to them in signing this 
application. 
 
_________________________    ___________________ 
Applicant’s Signature      Date 
 
 
_________________________    ____________________ 
Sponsor’s Signature      Date 
 
 
Tuition 
 
If yes and you are selected, a representative of Leadership Perry will contact you to make 
arrangements.  If accepted into the Leadership Perry program, you and your 
employer/sponsor will be billed $400.00 for the tuition fee, which covers all program 
costs, including room and meals at orientation retreat. 
 
Will your employer/sponsor pay the tuition fee? ______Yes ______No 
 
Will you pay the tuition fee? _____Yes _____No 
 
Application should be mailed to: 
 
Leadership Perry 
Perry Area Chamber of Commerce 
101 General Courtney Hodges Blvd., Suite B 
Perry, GA 31069 
 
Deadline for applications is 5:00 p.m.- December 14, 2007 

 
 
 

 


