




 
                           PPYY    ||  22001100--22001111  
 

 

 

Program Application Form 
DEADLINE TO SUBMIT PROGRAM APPLICATIONS IS JUNE 25, 2010.  

 

Applicant Information 
 
Mr.  /  Mrs.  /  Ms.   /  Dr.   First name (Legal):      Last name (Legal):                          
(Please circle one) 
 

Organization:     Position/Title:           Direct Reports:               (#) 
 
Organization Tenure:       (years)  Management Tenure:        (years)  
 

 
 

Additional Information 
 
Directions: Please read and answer the following questions designed to help our program instructors get to know you better and assess 
your readiness for entering the program.   Provide your responses in a separate typed document enclosed with (or attached to) your 
completed application form.  There is no specified length requirement; please write as much as you feel is appropriate in order to 
answer each question completely.  Finally, because there are no right or wrong answers, we encourage you to be as open and honest 
as possible.   
 

1. What has been your proudest accomplishment as a leader?  What made this experience so rewarding? 
 

2. What has been your most challenging experience as a leader?  What did you learn from this experience? 
 

3. We all have strengths and areas we can improve.   
a. What 2-3 personal qualities/characteristics do you consider to be most advantageous to your role as a leader? 

 
b. What 2-3 areas could you improve to enhance your effectiveness as a leader?  What is holding you back? 

 
4. What do you expect to gain by participating in The Leadership Advantage program?  
 
5. What, if any, previous leadership and management training have you completed? 
 

 
 

 

CERTIFICATION OF ELIGIBILITY 
 
1. I am available on the following dates and times: (1) Friday, July 9th, 11:30AM-12:30PM, for a program kickoff lunch and informational 

meeting, (2) Monday, October 11th (arriving at 7:00AM) to Wednesday, October 13th, 2010 (departing at 5:00PM) for a three (3) day 
overnight retreat to be held at the Charles F. Knight Executive Education Center, Washington University in St. Louis, and (3) Monday, 
January 31st, 2011, from 1:00PM-7:00PM for the action learning project presentations and graduation banquet.   Yes    No 
 

2. I have acquired the sponsorship of an executive/senior leader in the organization who has agreed to: (1) attend a program kickoff lunch 
and informational meeting on Friday, July 9th, (2) provide input and direction on my action-learning project, and support me throughout the 
program, and (3) attend my action-learning project presentation and graduation ceremony on Monday, January 31st, 2011.   Yes    No  
 

3. I have read and understand the Components and Program Requirements (p. 2), and I agree to fully comply with these requirements.   
        Yes    No 

 
4. I acknowledge that by submitting this program application I am consenting to be immediately invoiced for the full program fee ($7,950), 

payable within 30 days of invoice date.1    Yes    No 
 
5. I understand that this program is subject to cancellation if minimum enrollment is not met by the registration deadline, and that if the 

program is cancelled, I will not be invoiced and I will have the option to rollover my application to be considered for the next available class.   
 Yes    No 

 
 

 

(Continued on next page) 

                                                 
1 Cancellation Policy: Cancellations made on or before June 25, 2010 will incur no cancellation fee. Cancellations made after June 25, 2010 but prior to July 30, 2010 will be 
subject to a cancellation fee equal to 50% of the total program fee. Cancellations made on or after July 30, 2010 will be subject to a cancellation fee equal to 100% of the total 
program fee. 
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Program Application Form (continued) 
DEADLINE TO SUBMIT PROGRAM APPLICATIONS IS JUNE 25, 2010.  

 

Contact Information 
 
Program Participant:     Executive Sponsor: 
 
____________________________  ____________________________ 
Preferred Name (Printed)    Preferred Name (Printed) 
______/______/______   ______/______/______ 
Date (MM/DD/YY)    Date (MM/DD/YY) 
____________________________  ____________________________  
Email Address     Email Address 
____________________________  ____________________________   
Phone Number     Phone Number 
 
 
Preferred Mailing Address:  Preferred Mailing Address: 
 
      ______         ______  
Street Address, Line 1    Street Address, Line 1  
      ______         ______  
Street Address, Line 2    Street Address, Line 2 
     ______         ______  
City, State, Zip     City, State, Zip 
  

Billing Information:       
 

      ______       
Name  
      ______     
Street Address, Line 1      
      ______      
Street Address, Line 2      
      ______     
City, State, Zip  
      ______     
Phone Number   

    

 
 

Statement of Authenticity 
 
I certify that all information contained in this application is accurate and complete to the best of my knowledge. 
   

 
____________________________ ____________________________  
Participant Signature   Date 
     
____________________________ ____________________________ 
Executive Sponsor Signature   Date 

 

 
 

 
MAIL, FAX, OR E-MAIL THIS COMPLETED APPLICATION FORM ALONG WITH ADDITIONAL INFORMATION RESPONSES TO: 

 
CMA 

7751 CARONDELET AVE., SUITE #302 
C/O THE LEADERSHIP ADVANTAGE 

ST. LOUIS, MO 63105 
FAX: (314) 721-1992 

E-MAIL: JMOSHER@CMACONSULT.COM 




