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Leadership Leavenworth-Lansing Application 
2023 - 2024 

Name:________________________________________________ Age:___________ Date of Birth:_____/_____/_____ 
Last    First    Middle  

Home Address:_______________________________________ City:_____________________ Zip:_________________ 

Phone Number:_____________________________ 

Email Address:_____________________________________________________________________________________ 

Emergency Contact:__________________________________ Emergency Contact Phone Number:  _______________ 

Business Name:________________________________________ Business Phone:_____________________________ 

Business Address___________________________________________________________________________________ 
Address       City       Zip  

Immediate Supervisor’s Name & Title:__________________________________________________________________ 

Immediate Supervisor’s Address:_______________________________________________________________________ 
Address      City      Zip 

 ___________________________________

Deadline for application submission is Monday, August 7, 2023.

Immediate Supervisor’s Phone:_____________________________ 

Should you be a successful candidate, we will need to be aware of the following: 

Any food allergies?

Any physical limitations?    

 ___________________________________ 
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Leadership Leavenworth-Lansing Application 

2023-2024 Class Schedule & Personal Commitment 

It is understood that any applicant accepted for the Leadership Leavenworth-Lansing Program will 
attend all sessions. Please review the schedule below and take into consideration your time 
commitment. Typical sessions are from 8 a.m. to 4:30 p.m. except for the reception and the 
graduation, both of which are held in the evening.  Active participation is expected during all 
sessions, and as this is your workplace for the day, cell phone usage will be during breaks and some 
lunches. By your supervisor signing below he/she agrees with this and values the presenters and 
their time given to this program. 

Date Event / Class Location 

September 7, 2023 Opening Kick-off Lansing Community Center 

September 8, 2023 History / Leadership TBA 

October 6, 2023 Social Services / Healthcare TBA 

November 3, 2023 Education / Press Activities TBA 

December 1, 2023 Fort Leavenworth TBA 

January 12, 2024 Industry / Media TBA 

February 2, 2024 Local Government Lansing Community Center 

March 4-8,  2024 State Government  
(One day during the session this week) 

State Capitol in Topeka 

April  5, 2024 Criminal Justice / Fire Prevention TBA 

April 10, 2024 Graduation KCKCC Pioneer Career Center 

It is the policy of the Leadership Committee to interview each applicant for the Leadership class, along 
with his/her immediate supervisor (if applicable). Upon submitting this application, the applicant will be 
contacted to schedule an interview.  

I acknowledge that I am making a commitment to attend all sessions and will make every effort to do 
so. I understand graduation is dependent on attendance and multiple absences could require make-up 
work and/or removal from the class.  

Applicant's Signature: ______________________________________________ 

Supervisor's Signature (if applicable):__________________________________ 



Leadership Leavenworth-Lansing Application 

USE ONLY THE SPACE PROVIDED (500 characters or less) to address the following sections with as much
information as you have available, while refraining from listing an award or honor in more than one section. 
Only a duplicate of this form will be sent to the selection committee. 

1. Please state present work responsibilities.

2. Please list work experience. List job and brief job description. (Limit to last ten years.)

3. Please list formal education as well as any educational accomplishments within the field of
work. Include degrees awarded and/or professional institutes and training programs attended.
(Please include dates.)

4. Please list present community involvement, listing voluntary, social, business and professional
activities. Indicate the scope of your responsibilities with these involvements.

5. Please list past community involvements (voluntary, social, business and professional
activities) and briefly indicate your participation in each activity. (Limit to past ten years)

6. Please list awards or special recognition that you have received through your involvement in
professional and community activities.

7. Why do you want to participate in the Leadership Program?

8. What do you see as the Future of the Leavenworth-Lansing Area?

9. Please list your personal interests and/or hobbies outside of your profession.
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Leadership Leavenworth-Lansing Application 

Letters of Recommendation 

Letters of recommendation should be written to describe why you have potential as a leader in the Leavenworth-
Lansing area and how your leadership will be applied in the community. Only the two recommendation letters 
you list below will be accepted for use in the final selection process.  

Please have the recommendation letters mailed, emailed or faxed to the following:  

Leavenworth-Lansing Area Chamber of Commerce, 518 Shawnee, Leavenworth, Kansas 66048 

office@llchamber.com

913-682-8170 fax

Recommendation letters are to be received no later than close of business August 7, 2023.

List those who will provide a letter of recommendation:  

______________________ __________________ _________________________________________ 
Name            Title    Address  

______________________ __________________ _________________________________________ 
Name            Title    Address  

Leadership Leavenworth-Lansing tuition is $350 for the class of 2023-2024. Payment of tuition is 
due prior to the first class.  

Return this form by mail, email or fax no later than close of business August 7 2023, to:

Leadership Leavenworth-Lansing  
Leavenworth- Lansing Area Chamber of Commerce 
518 Shawnee  
Leavenworth, Kansas 66048 
913-682-4112 phone
913-682-8170 fax
office@llchamber.com

Please be aware that photos will be taken at Leadership Leavenworth-Lansing Events for posting to social 
media & our Annual Directory. If you do not wish to have your photo posted, please inform us beforehand. 


	Age: 
	City: 
	Zip: 
	Emergency Contact Phone Number: 
	Business Phone: 
	Immediate Supervisors Address: 
	Immediate Supervisors Phone: 
	Title: 
	Address: 
	Title_2: 
	Address_2: 
	Name: 
	Home Address: 
	DOB Month: 
	DOB Date: 
	DOB Year: 
	Phone: 
	Email Address: 
	Emergency Contact Name: 
	Business Address: 
	Immediate Supervisors Name Title: 
	Food Allergies - Explain: 
	Physical Limitations - Explain: 
	Text#1: 
	Text#2: 
	Text#3: 
	Text#4: 
	Text#5: 
	Text#6: 
	Text#7: 
	Text#8: 
	Text#9: 
	RecName1: 
	RecName2: 
	ApplicantSignature: 
	SupervisorSignature: 
	Business Name: 


