
Program Lead Partner & Underwriter

2010 Application

P.O. Box 1564 • Fifth & Market Streets • Charlottesville, VA, 22902
434.295.3141 • cvillechamber.com

"dedicated to representing private enterprise, 
promoting business and enhancing the quality of life 

in our greater Charlottesville communities."

Return completed form to:

LEADERSHIP CHARLOTTESVILLE
P. O. Box 1564

Charlottesville, VA 22902

A Program of the Charlottesville Regional Chamber of Commerce

        Program Lead Underwriter



All applicants will be notified of the selection Committee's decision by July 20, 2010

APPLICANT

Name_ __________________________________________________________________
	 Last     			   First    			   MI

Nickname/Preferred Name__________________________________________________ 

EMPLOYMENT INFORMATION

Present Employer ________________________________________________________________________________________________

Chamber Member organization?	 _____ yes 	 _____ no  						    

Business Address_________________________________________________________________________________________________
			   Street/Box   			   City     				    Zip

Leadership Charlottesville seeks to select a diverse class of participants that represent all sectors of the region. Please complete the follow-
ing:

Organization Type: (check one)	 Industry Type (check one)

	 Lg. Business (> 50 employees)	 Agriculture	 Media 
	 Med. Business (25-50 ee's)	 Architecture/Engineering	 Social Services			 
	 Small Business ( 2-25 ee's)	 Arts	 Healthcare			 
	 Sole Proprietorship	 Eduation	 PR/Advertising
	 Non-Profit	 Environment	 Service Sector	
	 Government/Public sector	 Informations & Technology	 Faith organization		
		  Finance (Accounting, Banking, Insurance)	 Real Estate & Development
		  Retail	 Other				  
		
Present Title/Position_ _________________________________________________________  Service Date _ _______________________	

Business Phone________________________________  Fax________________________  Email__________________________________
 
Are You Subject to Transfer?	_____ yes 	 _____ no								     

How many days per month does your work require you to be away? __________

Briefly describe your present job responsibilities or activities:

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

What do you consider your most significant contribution or achievement related to your work so far? 

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

Attach a 2 X 3
photo print  to 

application
AND e-mail photo to

jann@cvillechamber.com

Application Deadlines:	 Early Bird Deadline:	 May 31, 2010	
	 Last Day to Apply:	 June 30, 2010	

Length of residence in the Charlottesville 
Region:______________________________

Have you previously Applied for admission 
into LC?______________________________

Leadership 
Charlottesville
A Program of the Charlottesville Regional Chamber of Commerc

Leadership 
Charlottesville
A Program of the Charlottesville Regional Chamber of Commerc



Past Employment (list only last two positions including titles and dates):

	 EMPLOYER			   TITLE/RESPONSIBILITY				    DATES

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

List most recent business/professional affiliations you have been active in:

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

How did you hear about Leadership Charlottesville?____________________________________________________________________

PERSONAL INFORMATION

Home Address___________________________________________________________________________________________________
			   Street/Box   			   City     				    Zip

Home Phone___________________________________  Fax________________________  Email__________________________________

Hobbies and personal Interests: _____________________________________________________________________________________

_______________________________________________________________________________________________________________

EDUCATION and TRAINING (begin with most recent)

    School			  City/State			   Dates			   Degree

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

COMMUNITY INVOLVEMENT
1. What have you done that demonstrates your commitment to your community? Include work with schools, neighborhoods, civic, religious, 
political, athletic, social and cultural organizations.

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________	

2. Please briefly state any contributions or achievements in these activities which you consider significant, and explain your role in the 
accomplishments.

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

3. Have you been as active in the community or civic affairs as you would like? YES/NO. If “no”, what has been the major barrier and what 
conditions have changed that now enable you to seek greater involvement in the community?

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

Leadership 
Charlottesville
A Program of the Charlottesville Regional Chamber of Commerc

Leadership 
Charlottesville
A Program of the Charlottesville Regional Chamber of Commerc



4. Please explain what you hope to gain from, and how you would use your LEADERSHIP CHARLOTTESVILLE experience.

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

REFERENCES
Please list the names of two other persons who are knowledgeable about your leadership potential and performance, and who may be con-
tacted regarding your qualifications as a participant.

1.	 Name and Title___________________________________________________________    Phone_________________________

	 Business Address_________________________________________________________

2.	 Name and Title___________________________________________________________    Phone_________________________

	 Business Address_________________________________________________________

APPLICANT AGREEMENT
The LEADERSHIP CHARLOTTESVILLE fall program consists of eleven sessions, two of which are day-long programs.  Attendance at the 
Orientation, Opening Retreat and Leadership in Action is mandatory.  The remaining eight sessions generally meet on consecutive 
Wednesday afternoons at designated locations within the community.  At least 80% of the sessions must be attended to qualify for a 
certificate of graduation.

Additional program requirements include (1) completion of a team-based community service project from December 2010 to April 
2011, and (2) declaration of civic involvement in service to the Greater Charlottesville communities.

Applicant's Signature_______________________________________________________________Date____________________________

EMPLOYER/ORGANIZATION AGREEMENT (must be signed if applicable)
This application has the approval of the organization and the applicant has our support, which includes the time required to participate in 
the program.

Employer's Signature_______________________________________________________________Date____________________________

TUITION 
If selected, participants whose applications are received on or before May 31st will be charged a discounted tuition of $750 (non-Chamber 
members will be charged $1,100). Tuition covers all program costs for the full 10 months. For applications received after May 31st, tuition 
levels of $850 (members) and $1,200 (non-members) apply. Limited funds are available for partial scholarships for participants represent-
ing a small or minority-owned business, or a non-profit group.  Requests for scholarship assistance will be considered on the basis of dem-
onstrated need and class composition.  Please indicate your payment arrangements:

Tuition will be paid for by: 	 _____ Self	  	 _____ Employer		  _____ Other

Scholarship consideration requested (please explain) 

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

Leadership 
Charlottesville
A Program of the Charlottesville Regional Chamber of Commerc

Leadership 
Charlottesville
A Program of the Charlottesville Regional Chamber of Commerc

Leadership 
Charlottesville
A Program of the Charlottesville Regional Chamber of Commerc

Return completed form to:

LEADERSHIP CHARLOTTESVILLE
P. O. Box 1564

Charlottesville, VA 22902


