
     2009 Community Leadership Academy Confidential Application 

Pekin Area Chamber of Commerce 

P.O. Box 636  - Pekin, Illinois  61554   (309)346-2106 
 

Thank you for your interest in the Pekin Area Chamber of Commerce Community Leadership 

Academy!  Please complete this application and return no later than December 5, 2008, with your 

registration fee of $250 ($350 non-member) attached (Make check payable to the Chamber of 

Commerce-it will be refunded if applicant is not accepted).   Thank you. 
 

1.   PERSONAL INFORMATION 
 

__________________________________________________________________________________________________ 

Last               First            Middle                                    Preferred First Name 
 

__________________________________________________________________________________________________ 

Home Address                City, Zip                 Phone                        Cell Phone 
 

__________________________________________________________________________________________________ 

Employer                                                 Applicant’s Position                                          E-Mail 
 

__________________________________________________________________________________________________ 

Immediate Supervisor                           Contact Number                                                E-Mail 
 

__________________________________________________________________________________________________ 

Employer's Address               City, Zip               Phone                           Fax                
 

Briefly describe your responsibilities: 

___________________________________________________________________________________________________ 
 

2.  ORGANIZATIONS & ACTIVITIES 
Which of the following best describes your present area of leadership activity or interest?  (check one) 

_____ Business & Industry              _____ Human Service  _____ Government 

_____ Civic Organizations        _____ Community Volunteer           _____ Labor 

_____ Education         _____ Health Care               _____ Professions 

_____  Other __________________________________________________________________________________ 
 

3. PARTICIPATION 

In order to accomplish our objectives, the full participation of each individual selected is necessary.  In 

order to graduate, the following attendance is required: 

� 1 non-profit board meeting 

� 1 Chamber networking session ~~ Business After Hours or Puttin’ On Pekin 

� 2 City or County Board meetings 

� Introduction of fellow class member 

� 8 of the 10 leadership sessions ~~ Held every Thursday, 7:00 to 9:00 am beginning January 8th 

� 5 of the 10 field trips ~~ Held every Tuesday, 8:00 to 10:00 am beginning January 13th 

� Class Team Project~~to be announced 
 

4. COMMITMENT 

By signing this application, I am prepared to commit to attendance and required participation and have full 

support of my employer. 

 

_______________________________________   _____________________________ 

Signature of Applicant                         Date of application 

 

_______________________________________   _____________________________ 

Signature of Immediate Supervisor                                Date  


