CHAMBER OF COMMERCE

BARROW COUNTY Y,

Leadership Barrow

Application

A Community of Passionate, Competent Leaders
Successfully Leading Tomorrow’s Barrow County

Personal Information:

Suffix: Dr. Mr. Ms Miss

Name:

Last First Middle

Name of preference (nickname):

Home address:

Street

City County State Zip
Home phone: ( ) - Cell phone: ( ) -
Personal email address: @

Employer or Business name:

(Ttitle):
Business address:
Street

City State Zip
Business phone: ( ) -
Business email address: @
Number of employees: Type of Organization:
Number of years living in Barrow County: Have you ever participated in a community leadership
program in the past? If yes, what program?
Where? How did you learn about Leadership Barrow program?

Network Barrow Barrow County Chamber of Commerce: Referral: Newspaper



Have you ever applied for Leadership Barrow? If so, what year?

Alumni (name): Other: (Please specity)

Please attach your professional resume and include any community, civic, and/or professional
activities. Please answer the following question on a separate sheet of paper. Answers must be typed. Number
all questions and submit your response for all your questions to one 8 %2 X 10 page.

1. What do you consider the greatest responsibility, skill, or achievement related to
your career or role in the community?

2. What do you feel are the three most significant opportunities facing Barrow County?
3. Participation in Leadership Barrow requires significant commitment of time and
energy. State why you want to be in the program, what specific skills/knowledge you

hope to gain from Leadership Barrow, as well as what you can contribute.

4. Describe your most valuable leadership experience.

GENERAL INFORMATION:

Applicants Signature Date

TO BE COMPLETED BY SPONSORING COMPANY OR REFERENCE:

Please submit a letter of reference stating why you feel this applicant is a good candidate for Leadership
Barrow. Please sign below signifying that you have reviewed this application and authorize the above applicant
to participate in Leadership Barrow, including the orientation and retreat.

Sponsor/Referral Signature Title

Sponsor/Referral (please print) Date

#6 Porter Street, PO Box 456, Winder, GA 30680
Phone 770-867-9444

www.leadershipbarrow.com
" leadershipbarrowga@gmail.com





