
Name:  __________________________________________________________  
Address:  ________________________________________________________  
Business Phone & Fax:  ____________________________________________  
Home Phone & Fax:  _______________________________________________  
Home e-mail:  ____________________________________________________  
City/State/Zip:  ____________________________________________________  
 

If you have lived at above address less than one year, please give previous address:  
 

Address:  _____________________________________________________________  
 ____________________________________________________________________  

   
Radcliff/Vine GroveRadcliff/Vine GroveRadcliff/Vine Grove   
         Community Leadership Community Leadership Community Leadership    
                                                                                                                  

~ Confidential Application ~~ Confidential Application ~~ Confidential Application ~   

Employment:Employment:Employment:   

(Please Type or Print:) Personal Information:Personal Information:Personal Information:   

Current Employer:  ________________________________________________  
Address _________________________________________________________  
City/State/Zip:  ____________________________________________________  
Business Phone & Fax:  ____________________________________________  
Business e-mail:  __________________________________________________  
Years Employed: __________________________________________________  
Current Position & Responsibilities: ___________________________________  
 _______________________________________________________________  
 _______________________________________________________________  
 _______________________________________________________________  
 _______________________________________________________________  
 _______________________________________________________________  
 _______________________________________________________________  
 _______________________________________________________________  
 _______________________________________________________________  

Class of Class of Class of    

20102010  
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Please provide three (3) personal references: 

Name Address Phone 

         

         

         

References:References:References:   

Education:Education:Education:   

 School Name City, State Graduate 
 (Y or N) 

Year Degree 

High School                

Technical School                

College                

Graduate School                

Employer Position Held Years Employed 

         

Previous Employment (If less than 1 year at current): 
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General:General:General:   

Please explain why you are interested in this training and, if selected to 
participate, how would this training help you to improve your community? 
 _______________________________________________________________  
 _______________________________________________________________  
 _______________________________________________________________  
 _______________________________________________________________  
 _______________________________________________________________  
 _______________________________________________________________  
 _______________________________________________________________  

In your opinion, what are some of the more urgent issues facing our communities, 
and what recommendations would you make to resolve these? 
 _______________________________________________________________  
 _______________________________________________________________  
 _______________________________________________________________  
 _______________________________________________________________  
 _______________________________________________________________  
 _______________________________________________________________  
 _______________________________________________________________  

How did you learn about this program? 
 _______________________________________________________________  
 _______________________________________________________________  
 _______________________________________________________________  
 
Please list all community organizations you are involved with (Civic, Professional, 
Church, Business, etc.)   ____________________________________________  
 _______________________________________________________________  
 _______________________________________________________________  
 _______________________________________________________________  
 _______________________________________________________________  
 
What ties or commitments do you have to the Radcliff/Vine Grove Communities? 
_______________________________________________________________ 
_______________________________________________________________ 
_______________________________________________________________ 
_______________________________________________________________ 
_______________________________________________________________ 
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Payment Method:  How do you plan to pay for the tuition of $450?                       

      ! Paid by myself  

      ! Employer Paid 

      ! Would need assistance or scholarship (Submit one page letter with 
         this application to explain your request for assistance) 
 
(A Financial Disclosure Statement is required before financial assistance may be considered and 
assistance may not be available in each program year.  Contact the Chamber of Commerce for 
more information.) 
 
The Radcliff/Vine Grove Community Leadership Program (CLP) expects all students to 
commit to attending all sessions.  Block your calendar from 8AM—5PM for each of the day-long 
sessions.  Also, if your employer will be paying for the tuition, or you will be absent from work while 
attending the sessions, your employer or authorized representative needs to acknowledge his/her 
commitment to the CLP Program by signing below. 
 
If accepted, you will be notified by the 31st of August.  Payment will be due in full by the 1st of 
October 2009.  Openings in each class are limited. Tuition is based on shared rooms during the 
Team Building Session.  If you desire other arrangements, please contact the Chamber of 
Commerce prior to the retreat.  The CLP Board of Trustees reserves the right to limit enrollment, 
defer applicants to a future program or deny enrollment into the program. 
 
Commitment: I understand the purpose of the Radcliff-Vine Grove Leadership Program and, if 
selected, I will devote the time and resources necessary to complete the program.  The Retreat 
Weekend (all day and evening on Friday and all day on Saturday) is mandatory — NO 
exceptions will be made.  I understand that by missing more than one of the remaining sessions, 
I may be asked to withdraw from the program at the Board of Trustees’ discretion, and no portion 
of the tuition shall be refunded. I understand the above commitments and agree to be bound by 
them in signing this application. 
 
Applicant’s Signature  ______________________________________   Date  ________________ 
 

Employer’s Signature  _____________________________________    Date  ________________ 
 

APPLICATION DEADLINE DATE:  AUGUST 14, 2009 
TUITION DEADLINE:  OCTOBER 1, 2009 

 

Please mail or hand carry, with payment, to: 
   

Radcliff/Vine Grove 
Community Leadership Program 

   
An affiliate program of the An affiliate program of the An affiliate program of the    

Radcliff and Vine Grove Chambers of Commerce 
306 North Wilson " Radcliff, KY 40160 " Phone: 270-351-4450   

Tuition, Attendance Policy & Acknowledgement:Tuition, Attendance Policy & Acknowledgement:Tuition, Attendance Policy & Acknowledgement:   
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