APPLICANT AGREEMENT

Tuition and Funding: If accepted into the Leadership Angleton program, you or your company will be billed for the tuition fee, which covers all costs, including dinners. 

I have completed all questions on this data sheet to the best of my knowledge. As a participant of the Leadership Angleton program, I am willing to attend the programs and functions sponsored by Leadership Angleton. I understand that I will be required to attend monthly meetings and one overnight retreat session that will kick off this year’s program. I also understand that times and dates may be changed to accommodate the speakers. I fully understand that if I miss either the opening retreat or two monthly sessions I may be dropped from the program.

_________________________________________________

___________________

Applicant’s Signature






Date

EMPLOYER AGREEMENT

I acknowledge the fact that _____________________________________ has been nominated to the Leadership Angleton program. I understand that from all nominations a class of approximately 20 - 24 is selected representing a broad range of geographic and professional backgrounds. I also understand that, upon selection, the participants will be required to attend one retreat and monthly meetings that will generally be held on Wednesday beginning in October and ending in May. I also understand that the dates and times may be changed, if necessary, to accommodate the speakers. In addition, I understand that participants are required to attend the 1.5 day retreat scheduled for October 30-31, 2008 and that anyone missing two monthly meetings may be dropped from the program.

______________________________________ has my full support for the time required to participate effectively in Leadership Angleton.

_________________________________________
                _____________________

Supervisor’s Name (Please Print)



    Title/Position
_________________________________________

    _____________________

Address






    Phone
__________________________________________              _____________________

Supervisor’s Signature




    Date
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