i) A Leadership

® Mercedes

Personal Information

Name:

Address:

Phone Number: Email Address:

Work Information

Leadership Mercedes is an 8 month program, February-September, consisting of eight 4-hour meetings
on a specific topic, once a month. Attendance at all sessions is required. Those failing to meet attend-

ance requirements will be asked to withdraw. A firm commitment by the applicant and his or her em-

ployer to the Leadership Mercedes is required. Those unable to make a firm commitment may wish to
apply at a later date.

Name of Business:

Position: Years of Employment:

Name of Immediate Supervisor:

Supervisor’s Email: Supervisor’s Phone Number:

Will your employer allow you to fully participate in the program: YES / NO

Education
Begin with high schools, then colleges, business trade schools and/or other specialized schools

NAME AND CITY OF SCHOOL DATES DEGREE MAJOR




How much time do you presently devote to community, civic, professional and other organizations and
activities?

Have you been as active in community and civic work as you would like to be? If not, what major barri-
ers have prevented you from being active?

What, in your opinion, are the most important issues facing Mercedes today?

PLEASE ATTACH YOUR PROFESSIONAL RESUME.



