Emerging Political Leaders Program

Application
Thank you for your interest in the Emerging Political Leaders Program.  Please complete the entire application and attach any supporting information as necessary. Thank you for your time and effort.
Applicant’s Name












(as it appears on your passport)
Last
First
Middle          Title (Mr., Miss, Mrs., Prof., Dr.)

HOME COUNTRY CONTACT INFORMATION

Permanent mailing:
   
                                                  
Home telephone: 












Mobile  telephone:












Office telephone:













Fax number: 










E-mail address: 






PERSONAL DATA

Sex:
 FORMCHECKBOX 
 Male
 FORMCHECKBOX 
 Female
Date of Birth:
 Place:








 Month/Day/Year
City
Country

Religion: ____________________________________________________________________________________________________________________________

Country of permanent legal residence: __________________________ Country of citizenship:




Current valid passport(s) held: ___________________________________________________________________________________________________

Current professional status or job title): 
______________________________






LANGUAGE PROFICIENCY: please indicate if you are fluent, proficient or basic.
	Language Name
	Basic
	Proficient
	Fluent

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


EMPLOYMENT EXPERIENCE

Please start with your most recent position.  You may also attach a resume or curriculum vitae (CV).

	Name of Employer and

Employer’s Mailing Address
	Your Job Title and Responsibilities
	Dates of Employment

MM/YY – MM/YY

	
	
	
	

	
	
	
	

	
	
	
	


PHYSICAL LIMITATIONS
The activities in which you may participate may include but are not limited to: hiking; camping; rock, wall or tower climbing; ropes and/or challenge courses; physical problem-solving activities; water activities including swimming, air travel, vehicle travel; and community and other service projects. 

It is impossible to know or list every risk associated with every activity but the risks you may encounter include but are not limited to: Slipping, falling or being struck by objects or persons; improper or malfunctioning equipment; and physical contact with other participants.

If selected for the program, you will be required to sign an acknowledgement of risk and release of liability and undergo a basic medical history interview and examination.
Do you have any reason to believe that you would be unable to participate in the types of activities described above?  If so, please explain: 



If selected to the program will you be able to take some time off from work to participate in the following activities? (Attach an official letter from your work place if possible)
· One ten-day outdoor wilderness expedition overseas (end of winter 2010)

· Two four-day retreats overseas (late spring and early summer 2010)

     ________   Yes I can                                         
     ________   I am not sure, I might be able

     ________   I can’t at all

REFERENCES

Please identify three (3) individuals who would recommend you for this program, one of them to be your supervisor at work.


1. 
Name: 







 Title: 









Mailing address:













Telephone number: 





 E-mail address: 






2. 
Name: 







 Title: 









Mailing address:













Telephone number: 
 


 E-mail address: 






3. 
Name: 







 Title: 









Mailing address:













Telephone number: 





 E-mail address: 





ESSAYS: (Please insert your essay responses below to each question. Each essay response should not be less than 150 words and not exceed 400 words).  
1. Describe your leadership abilities and why you consider yourself an emerging political leader. (Please provide examples)
2. Please write a clear and detailed description of your objectives for enrolling in this program and the reasons you wish to pursue them. 
SIGNATURE

By my signature, I certify that, to the best of my knowledge, the information provided in my application is accurate and complete.  (Electronic signature is acceptable)
Signature:
 Date: _____________________
Please submit completed application and any relevant attachments to: eplp@sfcg.org
Deadline: Midnight, November 15, 2009
  











________________________________________________________________________________________________





________________________________________________________________________________________________
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