2018 Program Application
GENERAL INFO
Name ________________________________________________ Years Living in MWV__________________
Home Address ____________________________________________________________________________
_________________________________________________________________________________________
Telephone ____________________________ Personal E-Mail ____________________________________
EMPLOYMENT
Employer _________________________________________________________________________________
Business Address ___________________________________________________________________________
_________________________________________________________________________________________
Telephone ____________________________ Work E-Mail ________________________________________
Title _____________________________________________________________________________________
Would you prefer your mail be sent to you? (circle one) Home | Work
How did you learn about Leadership MWV? (circle one) Newspaper | Friend | Employer | Other (specify)
_________________________________________________________________________________________
QUALIFICATIONS, EXPERIENCE, OBJECTIVES (on a separate sheet)
1.
What is your most fulfilling work-related responsibility, skill or achievement?
2.
Please identify any specialized or advanced training courses you have completed (note location and completion date), including other Leadership programs.
3.
Please list any civic, religious, political, professional, or other activities of which you are a part of - address why you became involved with these, and what have you learned. If you haven’t been previously involved in
community life, what has changed to encourage more involvement now?
4.
What do you hope to gain from your Leadership MWV experience?
5.
What do you consider the most pressing issues facing the Mt. Washington Valley?
6.
What is your definition of leadership?
7.
8.

Why do you live in the Mt. Washington Valley?
Please attach a RESUME.

REFERENCES
Please attach two references (noting the names, addresses, e-mail and phone numbers), one being your employer
if applicable. Choose individuals who are knowledgeable about your leadership potential and performance.
PLEASE READ BEFORE SIGNING
Application Procedure:
Send your application to:
				
Leadership MWV, c/o MWVCC, PO Box 2300, North Conway, NH 03860.
The program schedule: Please see enclosed
Program details: Participants have action assignments that include information interviews with local leaders of
their choice and outside reading assignments that should collectively take no more than 10 hours throughout the
entire program. Outside class assignments are designed to encourage involvement beyond the classroom and not
to bog participant’s already busy schedules down. They are encouraged to outline their personal learning goals
and to track progress on these goals throughout the program.
Attendance: Success of the program depends on participant attendance; attendance at each session is expected.
To graduate, participants must miss no more than 2 sessions and provide advanced notification of sessions that
will not be attended. Due to space and insurance considerations, participants may not bring dependents to the
program sessions.
Tuition Fee is $500. Leadership MWV urges employers to support participants by providing tuition assistance.
A $100 deposit is due immediately upon acceptance into the program. The remaining tuition is due before the
first course session November 28, 2017. Program costs are incurred in advance; therefore, tuition fees are non-refundable.
 Financial Aid information is desired: Please indicate whether you will require financial assistance in order to
participate. Checking this box does not affect consideration of your application.
Selection: All applications are due by November 3, 2017. Applicants will be notified by November 17, 2017.
Signature ________________________________________________________ Date: ____________________
____ (initial) Yes, I understand the expectations and I am able to fully and actively participate in the Leadership
MWV Community Connections program.
As the applicants employer I support their interest in taking this course and will see that they are given the necessary time to participate fully with no penalty for their absence from their work assignment
Employer Signature _______________________________________________ Date _____________________
We look forward to receiving your application!
THANK YOU TO OUR SPONSORS!

