
LEADERSHIP MIDLOTHIAN APPLICATION 

 

 
Name___________________________________________________________ 
 Last   First   Middle  Nickname 
 

Business Name ______________________________________________________________________ 
 

Business Address ____________________________________________________________________ 

 
Business Telephone ___________________________ Fax # _________________________________ 

 
Email Address:  _____________________________________________________________________ 

 

Home Address______________________________________________________________________ 
 

Home Phone ____________________________ Cell Phone __________________________________ 
 

Where do you want your mail sent?  Home _________ Business __________ 
 

Name to be used on nametags__________________________________________________________ 

 
Exact title and company name as you would want it published or broadcast. 

 

 
Spouse’s Name _______________________   Number of years in Community ___________________ 

 
Education (Include high school, college, business or trade school– include most recent first) 

  School       Years Attended 

 

 
 

  
 

Special honors, awards, prizes for academic performance, extra curricular activity: 

_______________________________________________________________________
_______________________________________________________________________ 

 

Employment 
Length of service with present business/organization: _______________________________________ 

What do you do in your job? ___________________________________________________________ 
_______________________________________________________________________ 

 

What do you consider your highest responsibility, skill or career achievement thus far? 
___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 
 

Do you have the full support of your employer for the time required to participate effectively in the 
Leadership Program? __________________________________ 

 
Name of supervisor __________________________________   Phone ______________________ 

 

 

(   ) My business will cover tuition.   (   ) I will cover my own tuition. 

(   ) I would like information, as it becomes available, for scholarships. 
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Previous Employment (In reverse chronological order for the last 10 years) 

Employer                              Title 
___________________________________________________________________________________
___________________________________________________________________________________

___________________________________________________________________________________
___________________________________________________________________________________

___________________________________________________________________________________ 

___________________________________________________________________________________ 
 

Organizations and Activities 
(List all community, civic, professional, business, religious, social, athletic, and other organizations of 

which you have been a member in order of their value to you.) 

Organization    Dates   Position Held 
___________________________________________________________________________________

___________________________________________________________________________________
___________________________________________________________________________________ 

 

What do you hope to gain from your involvement in the Leadership Program? 
___________________________________________________________________________________

___________________________________________________________________________________
___________________________________________________________________________________ 
 

In your judgment, what are the three most pressing challenges facing our community today? Explain 
your choices and give any recommendations for approaching and/or resolving these challenges. 
1._________________________________________________________________________________________

__________________________________________________________________________________________ 

2._________________________________________________________________________________________

__________________________________________________________________________________________ 

3._________________________________________________________________________________________

__________________________________________________________________________________________ 

  

 

What other comments about you should the selection committee know? 
___________________________________________________________________________________ 

___________________________________________________________________________________

___________________________________________________________________________________ 
 

Do you commit to attend all the program sessions required for course completion? _______________ 
 

Please list two persons in this community whom the selection committee could contact for additional 

information about you. 

1. Name_________________________________________  Title___________________ 

Business Address ________________________________ Phone_________________ 

2. Name_________________________________________  Title___________________ 

Business Address ________________________________ Phone_________________  
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COMMITMENT STATEMENT  
(please initial to indicate acknowledgement of each requirement) 
 
I agree to the following guidelines for Leadership Midlothian.  I understand that to graduate 
from Leadership Midlothian, I must: 
 
_____ Attend one full day each month for eight months, as scheduled (see attached schedule) 
 
_____ Attend the scheduled leadership retreat 
 
_____ Attend the state government trip to Austin 
 
_____ Participate as a volunteer for at least one other Chamber function (details to be given at 

a later time) 
 
I have cleared my calendar to participate in the 2011-2012 Leadership Midlothian Program.  I commit to attending the retreat, all sessions 

and the State Government trip to Austin.  If applicable, I have my employer’s support as indicated below.  If selected, I will devote the time 

and resources necessary to complete the Program.  Even though emergencies do arise, any participant missing more than eight hours, for 
whatever reason, may be asked to withdraw from the Program. 

 
  
          Applicant Signature   

  
  Date 

 
 
EMPLOYER COMMITMENT 
 
This application has the approval of this organization to participate in Leadership Midlothian 
2011-2012.  The applicant has our full support, which includes the time required to participate 
in the program.  We also agree to pay $400 in tuition costs for this applicant to participate in 
the program. 
 
 
Name/Title________________________________________________________________________ 
 
Date_____________________            Signature____________________________________ 
 
 
_____ My company would like to donate $__________ toward a scholarship fund for small 

business owners and individuals. 
 
 

Please submit application, commitment sheet, and tuition before August 1, 2011 

with check for $400 made payable to Midlothian Chamber of Commerce to: 
Midlothian Chamber of Commerce, 310 North 9th St., Suite A, Midlothian, TX 76065. 

 
 

Deadline to apply is August 1, 2011 
 

 


