
238 Market Street, Bloomsburg, PA  17815 
Phone 570-784-2522 Fax 570-784-2661 

Application Deadline:  July 31, 2020 

APPLICATION

Leadership Central Penn is a nine-month program designed to identify, educate, involve, and motivate a select 
group of area citizens for positions of leadership.  Its goals are to seek men and women from a broad range of 
geographical, institutional, and economic backgrounds with an interest in and ability for assuming effective 
leadership roles.  Participants in the program are chosen on the basis of their commitment to the community and 
their demonstrated leadership potential. 
Please type or print in black ink only. 

PERSONAL 

Name __________________________________________________________          _______________________ 
     (Last)                                        (First)                 (Middle)                    (Preferred) 

One of the objects of Leadership Central Penn is to fairly represent a cross-section of the entire community.  The 
following information will be helpful to insure the diversity of the class. 

Date of Birth __________________________     (      ) Male                (    ) Female 

Home Address _______________________________________________________________________ 
     (Street)                                   (City)                              (State)                       (Zip) 

Phone (Home) _____________________________ (Cell)__________________________ 

Nominated by _______________________________________________________________________ 

(    ) Employer     (    ) Organization           (    ) Self         (    ) Other         Phone ____________________ 

EMPLOYMENT 

Present Employer __________________________ Date Began ________________ 

Address _________________________________________________________________ 
         (Street)                                (City)                         (State)                   (Zip) 

Present Position _______________________________________ Since____________ 

Phone _______________________________ Fax _________________________ 

Email Address   ___________________________________ 

Will your work schedule allow you to participate fully in the program? ______________ 



EDUCATION 

Begin with high school, then college(s), business or trade schools and other specialized training. 

Name of School City, State  Dates Attended  Major  Degree 

_____________________________________________________________________________________ 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

________________________________________________________________ 

COMMUNITY INVOLVEMENT 

Please list activities important to you (civic, religious, social, or other activities). 

Organization     Positions Held     Dates 

_____________________________________________________________________________________ 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

________________________________________________________________ 

REFERENCES 
Please list names of two persons, other than your sponsor, who are knowledgeable about your leadership potential, 
and who may be contacted regarding your qualifications as a participant. 

1. Name and Title _________________________________________________________

Business_______________________________________________________________

Address & Phone ________________________________________________________

2. Name and Title__________________________________________________________

Business_______________________________________________________________

Address & Phone________________________________________________________



GENERAL 

Please explain briefly what you hope to gain from, and how would you use, your Leadership Central Penn 
experience.  

_____________________________________________________________________________________ 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

__________________________________________________ 

Any additional information which you believe would assist the Selection Committee in assessing your 
qualifications? 

_____________________________________________________________________________________ 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

__________________________________________________ 



COMMITMENT 

The Leadership Central Penn program consists of nine monthly classes.  Each participant is required to attend 
orientation in August, the opening team building class in September and a full-day seminar once a month, on 
the third Thursday of each month from October through May, unless otherwise notified.  If you are unable to 
make such a commitment, it is suggested that you not apply at this time.  As a matter of policy, attendance at all 
sessions is required.   Leadership Central Penn recognizes, however, unanticipated circumstances at home and/or 
at work could require absence from a session.  More than one absence from all or part of a session, however, 
will jeopardize successful completion of the program. 

Tuition for the program is $1295, $1095 for Chamber Members, which covers all program costs including 
meals and materials.  Upon acceptance into the program, the sponsoring organization and/or individual will be 
billed for tuition, which must be paid in full prior to the first meeting in September.   
There is an absolute “No Refund Policy” once payment has been made. 

Limited funds may be available for scholarships.  Requests for scholarship assistance will be considered on the 
basis of need, and class composition.  Discounted tuition is also available to all 501C3 organizations. 

(   ) I would be interest in information on scholarships. 

I understand the purpose of Leadership Central Penn and, if selected, will devote the time and energy necessary to 
complete the program. 

Applicant's  Signature _____________________________________Date Completed__________ 

The support and commitment of the sponsoring organization/employer is essential for application to the Leadership 
Central Penn Program.  Each nominee must obtain the signature of the head of his/her organization as an indication 
of support and acknowledgment of this commitment. 

Signature __________________________________________ Title_________________________________ 

APPLICATION SUBMISSION 

In order to be considered for application to the Leadership Central Penn program, applicants must complete all 
items listed on this form.  Please check it over carefully for any omissions before submitting.  All applications are 
subject to confidential evaluation by the Steering Committee of Leadership Central Penn.  Applications are due 
by July 31, 2020.  Participants will be selected by August 7, 2020. 

A Program of 
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