LEADERSHIP FRANKLIN 

A program provided by the 
Greater Franklin County Chamber of Commerce

CONFIDENTIAL APPLICATION
INSTRUCTIONS

Please complete the application fully. Applications must be signed by both applicant and employer (where applicable) and returned no later than January 31, 2023.
SELECTION CRITERIA

Participation in Leadership Franklin is open to persons living and/or working in the Greater Franklin County area. The class size is limited to 18 students per year.  Applicants are not chosen on a competitive basis, but rather in the order their application arrives. 

Leadership Franklin welcomes and encourages diversity of participants and will seek representation from a cross section of the community to include persons active in the areas of business, education, the arts, religion, government, community-based organizations, and ethnic and minority groups.

ATTENDANCE POLICY

Applicants must have the full support of the organization or business they represent. Attendance at all sessions is highly encouraged. No refund of tuition will be made for participants who drop out of the program.

SUBMITTAL OF APPLICATION

A completed application should be mailed to LEADERSHIP FRANKLIN, Greater Franklin County Chamber of Commerce, PO Box 62, Louisburg, NC 27549. 

PARTICIPANT INVESTMENT
$425.00 
Chamber Member

$625.00

Non-Chamber Member

REGISTRATION DEADLINE: January 31, 2023
2023 LEADERSHIP FRANKLIN CONFIDENTIAL APPLICATION
I. PERSONAL DATA

Full Name ______________________________________________________________

Name for Name Tag ______________________________________________________
Home Address ___________________________________________________________

Cell Number ___________________Email_________________________________ 

Length of Residence in the Greater Franklin County Area _________________________
Have you ever participated in another state or community leadership program? If so, name of program(s) & location(s)

Program Name ___________________________________________________________

Location ________________________________________Date ____________________

Program Name ___________________________________________________________

Location ________________________________________Date____________________ 

Do you have any physical disabilities, food allergies or dietary restrictions we should be aware of? If so, please describe.

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________
II. EDUCATION

Graduating High School ___________________________________________________

College ________________________________________________________________

Did you graduate? _____ Yes _____ No

Graduate Studies _________________________________________________________
Did you graduate? _____ Yes _____ No
III. EMPLOYMENT

Employer _______________________________________________________________ 

Address ________________________________________________________________

Type of Business _________________________________________________________

Business Telephone _________________________ Fax __________________________

Email __________________________________________________________________

Employed Since ________________Supervisor Name____________________________ 

Briefly describe your title and responsibilities in your employment:

_______________________________________________________________________
_______________________________________________________________________

_______________________________________________________________________    _______________________________________________________________________

What do you consider your most significant career achievement to date?

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ ________________________________________________________________________

Business and Professional Affiliations 

(Do not include civic organizations and political activities):

Organization _____________________________________________________________ 

Position/Assignment _______________________________________________________

Dates ___________________________________

Organization _____________________________________________________________ 

Position/Assignment _______________________________________________________

Dates ___________________________________

Organization _____________________________________________________________ 

Position/Assignment _______________________________________________________

Dates ___________________________________
IV. COMMUNITY INVOLVEMENT

List community, civic, religious, political, government, social, athletic, or other activities. (Do not include business and professional activities)

Organization _____________________________________________________________ 

Position/Assignment _______________________________________________________

Dates ___________________________________

Organization _____________________________________________________________ 

Position/Assignment _______________________________________________________

Dates ___________________________________

Organization _____________________________________________________________ 

Position/Assignment _______________________________________________________

Dates ____________________________________
Others may be listed as an addendum to this application, if you wish.

What do you consider your most important accomplishment to date in the Franklin County community?

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
________________________________________________________________________

V. GENERAL INFORMATION 

Describe what you believe to be the three most significant challenges facing the Greater Franklin County area.

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Describe what you believe to be the three most notable opportunities for the Greater Franklin County area.

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

What skills and knowledge do you hope to gain from participating in Leadership Franklin County?

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

VI. BIOGRAPHICAL SKETCH

Please include a biographical sketch on a separate sheet of paper and email a copy to rveverka@franklin-chamber.org. This information will be included in the Leadership Franklin participant notebook.

VII. COMMITMENT

I understand the purpose of the Leadership Franklin program and will devote the time and resources necessary to complete the program. I understand the attendance policy as shown on the cover sheet of this application and, in signing this application, agree to be bound by such.

Applicant Signature ________________________________ Date __________________

EMPLOYER COMMITMENT (if applicable)

This application has the approval of this organization and the applicant has our full support, which includes the time required to participate in the program.

Organization or Firm_______________________________________________________

Signature __________________________________ Title _________________________

TUITION

Please mail your completed application to LEADERSHIP FRANKLIN, Greater Franklin County Chamber of Commerce, 109 N. Church Street, PO Box 62, Louisburg, NC 27549 or email Admin@franklin-chamber.org.
