
20112011

COMMITMENT BY APPLICANT

If selected as a participant in Leadership Brandon, I understand that attendance is required as stated on the Attendance
Requirements sheet. I understand that if I fail to meet any part of the obligation of participating, I will be asked to withdraw
from the program without refund of tuition.

Signature_______________________________________________________Date _________________________________

COMMITMENT BY EMPLOYER

Applicants for Leadership Brandon must have the support and commitment of their business organizations. The signature
of the applicant’s supervisor is necessary as an indication of the support of the applicant’s participation in the program.
_____________________________________has my full support for the time and personal commitment required to
participate successfully in Leadership Brandon.  I understand the attendance requirements as detailed on the Attendance
Requirements sheet included with the application.

Signature_______________________________________________________________Date_________________________________

Name (typed):_________________________________________________________________________________________

Position/Title:__________________________________________________________________________________________

APPLICATION CHECKLIST

Did you fill out ALL questions?

Will your application be received by 5 p.m., August 13th?

Did you and your employer complete the commitment sections?

Is your $30 non-refundable application fee enclosed/attached?
(Checks payable to the Greater Brandon Chamber of Commerce)

PLEASE RETURN BY 5 P.M., AUGUST 13, 2010, TO:
Leadership Brandon

c/o The Greater Brandon Chamber of Commerce
330 Pauls Dr., Ste. 100

Brandon, FL 33511

Please direct questions to:

Crystal Colegrove
Director,

 Member Programming
ccolegrove@brandonchamber.com

Laura L. Simpson
Vice President,

Engagement & Programming
lsimpson@brandonchamber.com

or

  LEADERSHIP BRANDON:
Representing COMMUNITY
 Offering OPPORTUNITY
Capitalizing on DIVERSITY Application

LEADERSHIP
BRANDON

The Greater Brandon Chamber of Commerce Presents



APPLICATION IS ALSO AVAILABLE AT: brandonchamber.com (see link)
   All applications are held in the strictest of confidence. Please place your responses on this form and then use additional
paper if necessary.  Participants in Leadership Brandon will be selected from those individuals who have submitted their
application form by 5 p.m., August 13, 2010, with $30 application fee.

 ALL QUESTIONS MUST BE COMPLETED.

I. PERSONAL DATA:

Name: _______________________________________________________________________________________________

Name you prefer to be called: ____________________________________________________________________________

Home Address (city, state zip):_____________________________________________________________________

Home telephone:______________________________________E-mail__________________________________________

Cell Phone: _________________________________

Business Name: _____________________________________________________________________________________

Business Address (city, state zip):_____________________________________________________________________

Business telephone:______________________________________ Fax: _________________________________________

E-mail: ______________________________________________________________________________________________

Send mail to: ____  Home       _____ Work

In case of emergency, contact: Name: ______________________________ Relation: __________________________

Phone: ________________________

Hobbies/Interests:___________________________________________________________________________________

_____________________________________________________________________________________________________

Years in the Brandon area: ______

Are you or your organization a member of the Brandon Chamber? ___  Yes         ____ No

Have you ever APPLIED to Leadership Brandon before?      ____  Yes     ___  No           If yes, what year(s)?____________

VERY IMPORTANT:

Phone number and address where you can be reached the week of  August 30 - September 3,  2010

Phone number: ________________________E-mail:____________________________________________

Address: ________________________________________________________________________________

________________________________________________________________________________________

II.  EMPLOYMENT
A.  Circle the category which best describes the area in which you presently work:

 Community/Non-Profit

 Small Business

 Large Business

B.  Occupation/Position w/current employer:______________________________________________________________
Length of Service: _______Years   ______Months

C.  Circle the level within your organization that best describes your position:

Executive/Owner   Management  Staff/Employee

D. Type of Business: ___________________________________________________________________________________

Government
Professional
Education

Community/Volunteer

Last  First  Middle

ESSAY QUESTIONS (continued)
C.  What, in your opinion, are the three most positive aspects of living in Brandon/Hillsborough County? Why?

D.  What, in your opinion, are the three most pressing problems facing Brandon/Hillsborough County,
      currently?  Explain why and make recommendations for approaching and resolving these problems.


