Stoughton Chamber of Commerce
Leadership Stoughton 2009 - 2010

APPLICATION

(Please Print)

PERSONAL INFORMATION

. _— Middle: _ Age .
Last name: First: ] mr. [ Miss (optional): Sex:
OMrs. [OMs.
Om
How long have you lived in the Stoughton area? How long have you worked in Stoughton?
Home address: City: State: ZIP Code:
Email address: Home phone no.:
( )
Work address: City: State: ZIP Code:
Employer: Role/Title: Employer phone no.:
( )

Organizations and Activities

Please list, in order of importance to you, up to three community, civic, professional, business, religious, social, athletic, or
other organizations of which you have been a member.

Organization Approximate Dates of Membership = Roles/Activities

Leadership Perspective

What do you consider your highest achievement or leadership accomplishment to date?



In your judgment, what is the most pressing problem facing the Stoughton area today? Explain why you believe this.

ATTENDANCE:

To graduate from the Leadership Stoughton program, a minimum of 90% attendance is required. Absenteeism will result in
being dropped from the course. If you are unable to fulfill this commitment, please wait to apply at another time. Absences
must be communicated ahead of time to the Leadership Stoughton Coordinator.

Are you and your employer willing to make this September- May Commitment? [dYes [1No

TUITION AND FUNDING:

If accepted into the Leadership Stoughton program, you or your company will be billed for the tuition fee of $350 that covers
all costs. If, during the course of this leadership year, you change your place of employment and wish to remain in the
program, you will be responsible for any balance due.

All applications are subject to confidential evaluation. Class size is limited. If you are not selected to participate in this year’s
class, your application will be retained for consideration next year.

This application must be delivered to the Stoughton Chamber of Commerce or postmarked by August 29, 2009. The
selection process will be completed by September 4, 2009.

Applicant Signature & Date

Employer Signature (if applicable) & Date

Leadership Stoughton is a program of:

Stoughton Chamber of Commerce
532 East Main Street
Stoughton, Wisconsin 53589
608-873-7912
608-873-7743 FAX

www.stoughtonwi.com





