LEADERSHIP NOC

A PROGRAM OF THE NORTH ORANGE COUNTY CHAMBER

LEADERSHIP NORTH ORANGE COUNTY
APPLICATION 2019-20

Name: Company:
Position: Email:
Address:

Phone: Cell Phone:

Please reply to the following prompts below. Use additional pages as necessary.

1) Describe your educational/professional background

2) Explain what you hope to gain from your participation in Leadership North Orange
County.

3) Describe your current community service or leadership roles (preferably those outside
work)

4) How did you become aware of Leadership North Orange County

5) Explain how the leadership program can help fulfill your aspirations as a leader in the
community

6) List five words that best describe you.

Signed:

(Applicant)

(Sponsoring Supervisor)

Because this program requires participants to be aware from their respective offices during operational hours, applicants must have the
support and commitment of their employers or organization, if applicable. The signature of the employer is necessary as an indication of the
support of the nominees endorsement.
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