
Leadership Class
Application

Contact information
Full name:                                                           Preferred Name:                          
Date of Birth:                                                         
Home Address:                                                                                                           
City:                                                 State:                                Zip:                            
Phone:                                    Email:                                                                           
Business / Employer Name:                                                                                     
Address:                                                                                                                        
City:                                                 State:                                Zip:                            
Work Phone:                                 
Preferred Method of Contact:     Email   Phone   Text  | Home/Business
Allergies:                                                                                                                       
How long have you worked for your current employer?                                    
One interesting fact about yourself:                                                                       
                                                                                                                                        

achievements
Please list any extracurricular activities, leadership positions held, special
honors, and awards received.
                                                                                                                                        
                                                                                                                                        
                                                                                                                                         
                                                                                                                                        
                                                                                                                                        

What do you consider to be your highest career achievement to date?
                                                                                                                                        
                                                                                                                                        
                                                                                                                                        



Volunteer activity
Please list your volunteer work; including any community, civic, religious,
political, social, athletic, business/professional or other activities you were
involved in your main role in each.
Organization                                                                                      Position/Role
                                                                                                                                        
                                                                                                                                        
                                                                                                                                        
                                                                                                                                        
How much time each month do you commit to volunteer work?                       
What areas of interest do you have for current or future volunteer work? 
                                                                                                                                        
                                                                                                                                        

general information
What do you feel are the top three issues facing Tahlequah? Please
explain and list any ideas you have for resolving these issues.
                                                                                                                                        
                                                                                                                                        
                                                                                                                                        
                                                                                                                                        
                                                                                                                                        
                                                                                                                                        
                                                                                                                                        
                                                                                                                                        

Emergency Contact

Name:                                                 Phone Number:                                             



Employer
Understanding and

Consent
This candidate has my full support to participate in the 2025-2026
Tahlequah Area Chamber of Commerce - Leadership Tahlequah
Class 28. I am aware of the time commitment involved in his/her
effective participation, as well as the financial obligation. (Should
be signed by the owner or CEO, if other than the applicant.)

Name:                                                                                                               

Title:                                                                                                                  

Organization:                                                                                                  

Address:                                                                                                           

Phone:                                                                                                              

Signature:                                                                                                        

Date:                                                                                                                 

Office Use Only
Date Received:                                   
Check #:                                               
Amount:                                                 


