
2023 Orange County Community Leadership Program 

Application Form  

Name ________________________________________________________ 

Address_________________________________ City ____________________ State__________ 

Zip Code______________________ E-mail address____________________________________ 

Home Phone (    ) ______ - __________ Cell Phone (    ) ______ - __________ 

Do you require any auxiliary aids due to a disability? If yes, please explain 

_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

Please complete the following questions to help us understand your interest and experiences in 
leadership development. 

Why do you want to participate in this community leadership development program?  
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

Describe your leadership experience within the community or organizations (service clubs, professional 
organizations, churches, school, etc.)? Experience can be from training, volunteering or other ways you 
have led people or organizations. 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

How do you intend to apply what you have learned in this program for the betterment of the county? 
Feel free to share your vision for the county. 

_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

(TURN OVER) 

*if desired, you may write your answers on a separate sheet of paper and return it with this application.



Orange County Community Leadership Program 

This community leadership program begins in March 2023, meeting the 3rd Wednesday of the 
month, concluding with graduation on December 6th. You must attend 8 of the 9 classroom 
sessions, complete the necessary homework assignments and participate in the community capstone 
project to receive a Purdue Extension Certificate of Completion. 

I am willing to commit to attending the sessions as well as complete all homework assignments, if 
applicable, and a group community project. 

__________________________________________ __________________________ 
Applicant Signature  Date 

Please complete and drop off application at: Orange County Community Foundation, Inc. 

  OR mail to:   

(address: 1075 Sandyhook Rd, Suite 2, Paoli, IN 47454) 

Orange County Service Council, P.O. Box 223, Paoli, IN 
47454 

Applications are due by February 15th, 2023

For further information, call 812-203-2232 or email tjhall@purdue.edu 

Be sure to include $300 per person. Please make checks payable to: Orange County Service Council 
attn: Community Leadership Program 

It is the policy of the Purdue University Cooperative Extension Service that all persons have equal opportunity and access to its 
educational programs, services, activities, and facilities without regard to race, religion, color, sex, age, national origin or 
ancestry, marital status, parental status, sexual orientation, disability or status as a veteran. Purdue University is an Affirmative 
Action institution. If you require auxiliary aids and services due to a disability, please contact us at least 3 weeks prior to the 
event at 812-723-7107 or 205 E. Main Street, Suite 4, Paoli, IN 47454 
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