
APPLICATION
CLASS OF 2010

PERSONAL INFORMATION

Name: ____________________________________________ Nickname:_______________________

Home Address: _____________________________________________________________________

e-mail: ____________________________________________ Shirt size: _______________________

Home Telephone: ____________________________Cell Phone: _______________________________

Birthday: _________________________________________________________________________

REFERENCES

Sponsoring Company/Organization: _______________________________________________________

Contact person: _____________________________________________________________________

e-mail: ___________________________________________________________________________

Telephone: ________________________________Fax: ____________________________________

EMPLOYMENT

Employer/Title: ____________________________________________________________________

Supervisor: _______________________________________________________________________

Business Address: ___________________________________________________________________

Telephone: _____________________________________Fax: _______________________________

e-mail: ______________________________________Years Employeed________________________

EDUCATION

College/University/Trade School: _________________________________________________________

Dates Attended: ____________________________Degree/Certification:__________________________

College/University/Trade School: _________________________________________________________

Dates Attended: ____________________________Degree/Certification:__________________________

REGISTRATION DEADLINE - JUNE 30, 2010



APPLICATION
CLASS OF 2010

ORGANIZATIONS/ACTIVITIES

Name: ___________________________________Your Role:___________________Years:_________

ELIGIBILITY REQUIREMENTS

Name: ___________________________________Your Role:___________________Years:_________

Name: ___________________________________Your Role:___________________Years:_________

Name: ___________________________________Your Role:___________________Years:_________

Be at least 21 years old

Have lived in Val Verde County or surrounding area for at least twelve (12) months

Be a High School graduate or equivalent

Be a registered voter, if a U.S. Citizen

QUESTIONS: Please respond on a separate piece of paper

1. What do you hope to gain from your involvement in Leadership Del Rio?

2. Given the opportunity to influence a significant change in Del Rio, what issue would you address? 

    What approach would you take? Who would you work with and why?

3. What other things should the Admissions Committee know about you in order to make a qualified 

    decision about your application for Leadership Del Rio?




