
 

 

 

 
LEADERSHIP HOLMES COUNTY 

 
Application Form 

 
 
 
The Leadership Holmes County program is designed to improve the leadership skills of 
citizens willing to increase their participation and impact in the community life of 
Holmes County.  Desirable characteristics of candidates should include but not be limited 
to: 
 

! Demonstrated commitment to community 
  ! Interest in assuming greater leadership responsibilities 
  ! Intention to remain active in the Holmes County community 
  ! Desire to learn about leadership 
   
 
 
The Leadership Holmes County steering committee will select participants regardless of 
age, gender, occupation, race, religion, or political preference.  Attendance at all sessions 
will be mandatory. Unavoidable absences must be communicated, any missed sessions 
will need to be made up the next year before participant will be recognized as a 
LEADERSHIP HOLMES COUNTY program graduate. 
 
 
 
 

Mail completed, signed application to: 
 

LEADERSHIP HOLMES COUNTY 
  

C/o ________________________________ 
 

Address____________________________ 
 

Application Deadline: August 1,    
 

Mail completed, signed application to: 
 

LEADERSHIP HOLMES COUNTY 
c/o Holmes County Chamber of Commerce 

35 N. Monroe St.  
Millersburg, OH 44654 



 

 

                                                                                                 Date ___________________ 

 
I - PERSONAL DATA 

Name: ________________________________________________________________________________ 
  Last    First    Middle 
 
Mr.: ___     Mrs.: ___   Miss: ___   Dr.: ___  Preferred first name: _________________________________ 

Age: ___    Male: ___ Female: ___ Race: ___________________ Length of county residency: __________ 

Home Address: _________________________________________________________________________ 
  Street     City  State  Zip 

Home Phone: ____________________________  E-mail: _______________________________________ 

Employer: ____________________________________ Position: _________________________________ 

Business Address: _______________________________________________________________________ 
   Street or P.O. box  city    zip 

Business Phone: ___________________________ Business Fax: _________________________________ 

 

II - EDUCATION 
(school, college(s), specialized training – ie: apprenticeships, certifications, etc.) 

A. Name and location Dates (from-to):  Certificate/Degree:  Major: 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

B. Special honors or recognitions 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

III - EMPLOYMENT 

A. Length of employment with current employer: _____________ 
 

If less than one year, previous employer: ______________________________________________ 

Position: _____________________________ Length of employment: ______________________ 

 

B. Briefly describe your responsibilities in your employment: _______________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 



 

 

 

C. What do you consider your highest career achievement to date? 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

IV - COMMUNITY INVOLVEMENT 

A. Volunteer Activities: 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

 

B. Professional Affiliations: 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

 

C. Positions held in the above activities: 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

 

V - GENERAL INFORMATION 

A. What do you consider to be our community's problems or challenges? 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

 

B. Why are you interested in this leadership training? 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

 

C. What do you hope to gain from this experience? 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 



 

 

 

D. What do you consider your highest achievement in life to date?  

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

 

E.  References 

Name: _________________________________________________________________________ 

Home Address: __________________________________________________________________ 

Home Phone: ___________________________________________________________________ 

 

Name: _________________________________________________________________________ 

Home Address: __________________________________________________________________ 

Home Phone: ___________________________________________________________________ 

 

F.        Nominator: (if same as candidate write SAME on name line) 

Name: _________________________________________________________________________ 

Home Address: __________________________________________________________________ 

Home Phone: ___________________________________________________________________ 

Comments about the candidate: 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

 

G.        Employer commitment: 

This application has the approval of this organization and the applicant has our full support that 

includes the time required to participate in the program. 

Firm: __________________________________________________________________________ 

 

Name: _____________________________________  Title:_______________________________ 

 

Signature: ______________________________________________________________________ 

 
 
For more information contact: 
Holmes County Chamber of Commerce 
35 N. Monroe St. 
Millersburg, OH 44654 
330-674-3975 


	Application Form

