
 
 

Leadership Lebanon Valley 

2020 Core ApplicaƟon  
Please do not use characters (ex. &*#) when compleƟng the online applicaƟon. 

 

PERSONAL INFORMATION 

Name (Last, First, Preferred) _____________________________________________________________________________  

Home Street Address ___________________________________________________________________________________  

City ________________________________ State ________________________ Zip Code ____________________________  

Cell Phone (for use during LLV days) _______________________________________________________________________  

Email ________________________________________________________________________________________________  

How long have you lived/worked in Lebanon County? _________________________________________________________  

CONTACT PREFERENCE FOR ALUMNI DIRECTORY 

Preferred Name (First, Last ) _____________________________________________________________________________  

Email ________________________________________________________________________________________________  

Phone Number ________________________________________________________________________________________  

CURRENT EMPLOYMENT 

Business/OrganizaƟon __________________________________________________________________________________  

Business Street Address _________________________________________________________________________________  

City ________________________________ State ________________________ Zip Code ____________________________  

Your Title _____________________________________________________________________________________________  

Business Phone Number _________________________________________________________________________________  

Business Email ________________________________________________________________________________________  

What do you consider your highest responsibility or skill of career achievement so far? ______________________________  

 ____________________________________________________________________________________________________  

WHO REFERRED YOU TO LLV? 

Employer 

LLV Alumni (please list) ______________________________________________________________________________  

Other ____________________________________________________________________________________________  

EDUCATION & SPECIALIZED TRAINING 

1. School/Program _____________________________________________________________________________________  

    Dates ______________________________________________________________________________________________  

    Degree/Major/CerƟficaƟon ____________________________________________________________________________  

2. School/Program _____________________________________________________________________________________  

    Dates ______________________________________________________________________________________________  
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3. School/Program _____________________________________________________________________________________  

    Dates ______________________________________________________________________________________________  

    Degree/Major/CerƟficaƟon ____________________________________________________________________________  

4. School/Program _____________________________________________________________________________________  

    Dates ______________________________________________________________________________________________  

    Degree/Major/CerƟficaƟon ____________________________________________________________________________  

EMPLOYMENT HISTORY 

1. Business/OrganizaƟon ________________________________________________________________________________  

Dates ________________________________________________________________________________________________  

Title _________________________________________________________________________________________________  

2. Business/OrganizaƟon ________________________________________________________________________________  

Dates ________________________________________________________________________________________________  

Title _________________________________________________________________________________________________  

3. Business/OrganizaƟon ________________________________________________________________________________  

Dates ________________________________________________________________________________________________  

Title _________________________________________________________________________________________________  

MOTIVATION FOR APPLYING 

What is your definiƟon of leadership? (limit response to one to two sentences) 

 ____________________________________________________________________________________________________  

 ____________________________________________________________________________________________________  

Have you parƟcipated in other leadership programs? 

Yes (please list) _____________________________________________________________________________  

No 

What do you hope to gain from LLV? _______________________________________________________________________  

Do you have any current/past volunteerism? 

Yes (please list) _____________________________________________________________________________  

No 

Do you have any current/past experience on non‐profit boards? ________________________________________________  

Yes (please list) _____________________________________________________________________________  

No 

CONTRIBUTION TO THE STRENGTH OF THE LLV CLASS 

The Leadership Lebanon Valley classes are built of people with different backgrounds and cultures. What would you bring to the class? If 

selected, what would your class members learn from you? (limit response to one paragraph) 

 ____________________________________________________________________________________________________________  

 ____________________________________________________________________________________________________________  

 ____________________________________________________________________________________________________________  
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In order for us to get to know you, please write no more than one paragraph about yourself. This can include your work, family, 

volunteer experiences, hobbies and any informaƟon that will help us get to know you. (limit response to one paragraph) 

  ____________________________________________________________________________________________________  

  ____________________________________________________________________________________________________  

  ____________________________________________________________________________________________________  

  ____________________________________________________________________________________________________  

  ____________________________________________________________________________________________________  

TUITION COMMITMENT 

Full tuiƟon is $1400 ($1350 tuiƟon + $50 parƟcipant personal commitment) for Lebanon Valley Chamber members and $1600 for 

non‐members. Due to fixed costs, tuiƟon is not refundable should a parƟcipant withdraw at any Ɵme during the course.  

Each parƟcipant is expected to pay at least $50 of the tuiƟon amount (personal commitment) within three weeks of acceptance in 

order to hold their place in the class. 

No applicant accepted into the class will be turned away for financial reasons. Leadership Lebanon Valley provides payment plans 

and a limited amount of scholarships. (Please complete the LLV Scholarship ApplicaƟon if you are seeking financial assistance.) 

EMPLOYER/ORGANIZATION AUTHORIZATION 
 

Nominees for the Leadership Lebanon Valley program must have the commitment of their employer or organizaƟon. CompleƟng 
the informaƟon below indicates that the employer/organizaƟon is aware of the work‐release Ɵme required and endorses the appli‐
cant. For applicants who answer directly to a board of directors, such as an execuƟve director of a non‐profit organizaƟon, please 
have the board president or chair fill out the informaƟon below.  
 
Name_____________________________________________ Title ______________________________________________  

Endorses the applicaƟon of  ___________________________ for parƟcipaƟon in Leadership Lebanon Valley and will pay tuiƟon in 

the amount of $1350 for Chamber members or $1550 for non members, upon the acceptance of the applicant into the program. 

The applicant has our full support in meeƟng the required Ɵme commitments of the program.  

Date ________________________ Email ___________________________________________________________________  

PARTICIPANT COMMITMENT 
 

Commitment must be completed by both the applicant AND the employer.  
You must have the full support of your employer to apply. EffecƟve parƟcipaƟon requires the approval and full support of an appli‐
cant’s organizaƟon including the Ɵme required to successfully complete the program. 
 
I understand that Leadership Lebanon Valley is a learning experience that requires aƩendance at all program sessions and comple‐
Ɵon of projects. (The two‐day overnight retreat on January 13‐14, 2020 is a mandatory porƟon of the program.) Any parƟcipant 
missing more than two monthly sessions will be withdrawn from the program and no porƟon of the tuiƟon shall be refunded. I also 
understand that a $50 personal commitment is required within three weeks of noƟficaƟon of acceptance in order to hold my place 
in the class. Finally, I understand that tuiƟon is not refundable upon withdrawal from the program. 
 

Yes, I agree to the terms 
 No, I do not agree to the terms ‐ I will apply at another Ɵme 
 

 
Applicant Signature ________________________________________ Date _______________________________________  

 
 

For Office Use Only   

Date Received  ____________________ 

Database  ____________________ 

Personal Commitment Paid  ____________________ 

TuiƟon Paid  ____________________ Pg. 3 
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