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Community Leadership Program  
Cass County 2021 

Application Form  

Name ________________________________________________________ 

Address_________________________________ City ____________________ State__________ 

Zip Code______________________ E-mail address____________________________________ 

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

Place of Employment_____________________________________________________________ 

Position Title___________________________________________________________________ 

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 the Leadership Academy of Cass County?  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

How do you expect to grow as a leader through your participation in this leadership training? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

In what leadership roles have you served for other organizations (service clubs, professional 

organizations, churches, school, etc.)?    

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 
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How do you hope to use what you’ve learned in this program for the betterment of the community? 

_____________________________________________________________________________________
_____________________________________________________________________________________
___________________________________________________________________________________ 

Did someone refer you to the leadership program? 
 
_____________________________________________________________________________________ 
 
 
This leadership development academy requires regular attendance at the 12, four-hour sessions as well 
as the completion of homework assignments for each session to receive a certificate of completion. 
 
I am willing to commit to attending the sessions as well as complete all homework assignments. 
 
 
 
__________________________________________  __________________________ 
Applicant Signature      Date 
 
 
 
Please complete and return to:  Logansport/Cass County Chamber of Commerce 
     311 South 5th Street 
     Logansport, IN 46947 
 
Applications are due by August 27th. 

For further information, call the Cass County Purdue Extension Office at 574-753-7750 or email 

kristapullen@purdue.edu. 

The cost for this program is $375.  Please make checks payable to:  Logansport/Cass County Chamber 

of Commerce.  

 

 


