Leadership Delaware County
Thank you for your interest in the Foundation of the Delaware County Chamber of Commerce's 9 Month professional development program, Leadership Delaware County. This application will take approximately 25 minutes to complete and is required for your admittance to the program. 
Please note, you will need to upload an updated resume in order to complete the application.
Application Due Date: Friday, June 30
Program Length: Sept. 2023 to May 2024
Format: In-Person
Member Tuition: $2,000.00
Non-member Tuition: $2,300.00
For more information, visit http://www.delcochamber.org/ldc :. If you are submitting this application by email, please include an updated resume and email to Jaclyn Miley, Events and Communications Manager at jaclynm@delcochamber.org.

Personal Information
First Name:__________________________________________________________________
Last Name: __________________________________________________________________
Current Position/ Title:_________________________________________________________
Business/ Organization: _______________________________________________________
Business Address: ___________________________________________________________
Business Address (Line 2) (Optional):____________________________________________
City/ Town: _______________  State:_____________   ZIP/ Postal Code:________________
Primary Phone:_______________________________________________________________
Email:_______________________________________________________________________
LinkedIn Profile (i.e. https://www.linkedin.com/in/....) (optional):___________________________________________________________________

Professional Information
Is your employer a member of the Delaware County Chamber of Commerce: (Circle 1)   Yes     	No 
What type of organization is it?: (Circle 1)  
Public      Private       Government      Nonprofit
What is your organization’s industry? (Circle 1)  
Accounting 	Advertising/ Marketing/ PR	Aerospace/ Aviation	
Agriculture Banking	Biotechnology/ Pharmaceuticals 	Construction	
Consulting 	Consumer Products/ Retail	Education	Energy/ Utilities  
Engineering	Financial Services	Government	Health Care/ Health Services	
Human Resources/ Recruiting	Insurance IT/ Computers	Law	Manufacturing
Professional Services		Real Estate/ Development	Technology/ Telecom
Transportation/ Logistics	Other:___________________________________

How many total years of work experience do you have? (Circle 1)
1-5		5-10		10-14		15-19		20-25		26+
What is your position/ title? : _________________________________________________
What function best describes your position? (Circle 1)
Administration	Advertising/ Marketing/ PR	Business Development/ Sales	Consulting Education		Engineering/ Design		Entrepreneurship
Finance Accounting		General Management		Health Care			
Human Resources/ Training		Information Systems/ Technology	
Legal/ Compliance	Military		Operations/ Logistics 		R&D/ Product Development	Strategic Planning	Other: _________________________________

First Name of the person to whom you report. (If you do not report to someone, please write N/A,) : _______________________________________________________________
Last Name of the person to whom you report. (If you do not report to someone, please write N/A,)  ________________________________________________________________
Title of whom you report to. (If you do not report to someone, please write N/A,)  ___________________________________________________________________________
Email of whom you report to?:_________________________________________________
What are the leadership accomplishments (personal, professional, volunteer) of which you are most proud and why?  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What do you hope to gain from participating in Leadership Delaware County? What drew you to apply to the program?  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What particular strengths will you bring to the program? 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What challenge, issue, or problem for the Delaware County community do you feel passionate about? What is your vision for how you would like to have impact on this issue?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

