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Participant Application:
*If you have any questions about the program please contact 250-635-6530. Please use additional paper to answer the questions if necessary, and feel free to answer in point form.
	Name:


	Home Mailing Address:



	Home Phone number:
	Email: 



	Occupation/Job Title:


	Business/Organization Name:


	Work Phone:
	May we contact you at work? 

 FORMCHECKBOX 
 yes      FORMCHECKBOX 
 no

	How long have you lived in this community?


	Please list all community organizations, clubs, or groups that you are currently involved in and your role (member, staff, board member, volunteer, etc):



	If applicable, please check which of the following sectors you represent (through employment or other affiliation (i.e. volunteer). You may check more than one:

       FORMCHECKBOX 
 Not-for-Profit: (please specify)_______________________________________
                                         

 FORMCHECKBOX 
 Government: ______________________________________________________



 FORMCHECKBOX 
 Business/Corporate: ______________________________________________



 FORMCHECKBOX 
 Industry/Trade: ___________________________________________________



 FORMCHECKBOX 
 Education: ________________________________________________________



 FORMCHECKBOX 
 Community Organization/Group: __________________________________

 FORMCHECKBOX 
 Community Services (eg. health, police, etc.): _______________________
       FORMCHECKBOX 
 Arts and Culture:__________________________________________________


 FORMCHECKBOX 
 Other: ____________________________________________________________

	Please mark your highest level of education completed:
 FORMCHECKBOX 
I am a high school student: Grade:_______ Name of School:_____________________________

 FORMCHECKBOX 
Some High School 

 FORMCHECKBOX 
High School Graduate/GED

 FORMCHECKBOX 
Some College/University

 FORMCHECKBOX 
College Graduate

 FORMCHECKBOX 
University Graduate

 FORMCHECKBOX 
 Graduate Studies (Masters, PhD.)



	Please list any leadership experiences you’ve had in your community (either formal or informal at work, school, home, volunteering, etc.)



	Are you currently an elected official (Mayor, Band/Town Council, school board, etc)?

Title:__________________________________________________________
Have you been an elected representative in the past? _______________
Title:_______________________________________________________ Date: ____________________


	What interests you about this program and how do you see it being of value to you?




	What issues or opportunities do you see in your community to make it a better place to live and work?



	An important aspect of Leading Communities BC is bringing together different “voices” and experiences of the community by building a diverse participant group (different ages, sectors, cultures, life experiences, etc.) 

Please use this space to tell us anything else about yourself that you think will help us to understand the background/experiences/perspectives you would bring to the leadership group.


	 FORMCHECKBOX 
Male 
 FORMCHECKBOX 
 Female


	Age:



	(OPTIONAL) Please indicate if you are:

 FORMCHECKBOX 
 A member of a visible minority       FORMCHECKBOX 
 Aboriginal/ First Nations


	Please indicate if you have any special needs, dietary requirements, or if you have a disability and may need some support in order to participate fully in the program.

Do you require childcare in order to participate in the program?

 FORMCHECKBOX 
 yes      FORMCHECKBOX 
no

	I understand that if selected I am committing to attend all 3 training sessions on the dates outlined
, as well as volunteer work on the class community project for up to 1 year after the training. I understand that to contribute meaningfully to the program, I will be expected to participate in the class project and complete pre-reading and experiential assignments between training sessions.

Signature__________________________________________________ Date________________________

Upon acceptance to this program I give permission to BC Healthy Communities and CIEL to use my name and photo in press releases, program materials and on their websites.
Signature_______________________________________________________ Date________________________

Signature of Parent/Guardian ________________________________________ Date ​​​​​​​​​​​​​​​​​​​__________________

(If applicant is under 18)                


Program Fee: $150 includes all sessions, snacks and lunch 
(do not include the program fee until your application is confirmed)

( I would like to be considered for subsidy of the Program Fee

Applications can be dropped off at Skeena Diversity Centre located at 4617 Lazelle Ave., Terrace, BC. Tel: 250-635-6530.

You can also submit your application by email info@skeenadiversity.com
Terrace 2011 Training Dates will be:

· SESSION 1: January 22 -23 

· SESSION 2: February 26-27

· SESSION 3: April 2-3
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