
 
 
 
 

 
 
 
 

REGISTRATION FORM 
Please tell us about yourself. 

 
Name_______________________________________________________________________ 
 
Home Address________________________________________________________________ 
 
Day Phone_________________________ Evening Phone_____________________________ 
 
Cell Phone________________________ Years Lived in Area _____________ Age_________ 
 
E-Mail Address_______________________________________________________________ 
 
 
Education 
Begin with high school, then college(s), technical or other special training. 
 
Name of School      Years Attended or Year Graduated 
 
________________________________________________________ __________________________________ 
 
________________________________________________________   __________________________________ 
 
________________________________________________________ __________________________________ 
 
________________________________________________________   __________________________________ 
 
 
Employment 
 
Employer_______________________________________ Date Began___________________ 
 
Title or Responsibility__________________________________________________________ 
 
Organizations & Activities 
Please list civic, professional, business, religious, social and other organizations in which you are 
involved. 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 

 



General 
What do you hope to gain from your Leadership Development experience? 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
 
What are the three most pressing problems you believe are facing your community and this 
area? 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
 
Commitment 
In order to graduate you must attend 7 of the 8 monthly meetings and 3 outside activities. The 
outside activities include school board, city council, city and county planning commission 
meetings, and LCDC.  Are you and your employer, if applicable, willing to make this time 
commitment? 
 
 ____Yes   ____No    Applicant’s Signature__________________________________ 
 
 
This application and the $90.00 tuition fee, payable to Southern Leavenworth County 
Leadership Development, must be received by September 7, 2006. 
 
 Mail to:  Southern Leavenworth County Leadership Development 
    P. O. Box 35 
    Basehor, KS  66007 
 
 Or Deliver to:  Basehor City Hall 
    Tonganoxie City Hall 
 
For more information contact: Susan Guy, Chairman 
     913-724-2824 
     E-Mail:  seg913@sunflower.com 
 
     OR Contact any board member. 
 
 
 
 


