B TERELS EMERGING LEADERS PROGRAM APPLICATION

Complete and submit an application fo be considered for
& FEED this year's Emerging Leaders Class.

Elevating Your Voice!

Name:

Company:

Phone: Email:

Are you over the age of 18: [ _]Yes []No If no, how old are you?

How long have you worked in your current position?

Is your Employer supportive of your parficipation in the program? I:IYes I:INo

Why do you want to participate in the Emerging Leaders Program? What do you hope
to learn?

Signature: Date:




