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CONFIDENTIAL APPLICATION

Name (Last, First)

Name/Nickname Preferred Male Female DOB
Home Address City/State/Zip
Phone Years Lived in Pueblo
Employer Position

Employer Address City/State/Zip
Employer Phone Email

Head of Sponsoring Organization Title

Have you applied to LEADERSHIP PUEBLO in the past? Yes No

1. State your educational background, including degree(s), field(s) of study, professional institutes, etc:

2. Inorder of importance to you, list current community, civic, religious, political, government, social, athletic, or other activities that you are

involved with. Indicate any major role you have in the organization(s) at this time.

3. How have you been engaged in helping your community?

4. What do you feel are the three most significant problems facing the Pueblo area today?

5. What do you feel needs to be done about one of the issues mentioned in Question 4?



What do you hope to gain from your participation in LEADERSHIP PUEBLO?

Please list the names of two persons, other than your sponsor, who are knowledgeable about your leadership potential and
performances:

Name and Title Phone
Business/Address
Name and Title Phone
Business/Address

If accepted into the LEADERSHIP PUEBLO program, you or your employer/sponsor will be billed for the tuition fee of $650.00, which
covers all program costs, including room and meals at the opening retreat, as well as the graduation dinner. Payment is due prior to the
opening retreat.

Will your employer/sponsor pay the $650 tuition fee?
Will you pay the tuition fee?

Will you need financial assistance to participate? If so have you already applied?

COMMITMENT

| understand that it is MANDATORY that | attend all of the sessions, including the two-day retreat. | understand the purpose of
LEADERSHIP PUEBLO program, and if | am selected, | will devote the time and resources necessary to complete the program. |
understand that even though emergencies do arise, any participant missing a session may be asked to withdraw from the program upon
the Steering Committee’s decision. | understand the above commitments and agree to be bound by them in signing the application.

Applicant Signature Date

EMPLOYER/SPONSOR COMMITMENT: This application has the approval of this organization and the applicant has our full support,
which includes the time required to participate in the program.

Signature of Sponsor Date

NOTE: Applicant may be requested to participate in a personal interview with the selection committee. Tuition is due upon acceptance into
the program. Tuition is non-refundable.

A PROGRAM OF THE GREATER PUEBLO CHAMBER OF COMMERCE
302 N Santa Fe Ave, Pueblo, CO 81003
(719) 542-1704
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