
LEADERSHIP HENRY APPLICATION 

2010-2011 Session 

 

 

Name:   

 
Home Address: 

 
City:                                                                 Zip: 

 

Home Telephone:  (        ) _______-___________   Cell Phone:  (        ) _______-___________ 
 
Occupation/Title: 

 

Business Name: 

 
Business Telephone: (        ) _______-_________  Fax: (        ) _______-_________   
 
Email: _________________________________________ 
 
Spouse’s Name: _________________________   
 
 
Please describe your personal, professional and civic background: 

 

Personal Background: 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________ 
 
Professional Background: 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________ 
 
Civic Background: 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________ 
 
 
I have resided in Henry County for _____ years, or 

I have been employed in Henry County for _____ years, or 

I have owned a business in Henry County for _____ years. 

 



One Personal Reference: 

 

Name: ________________________________________________________________________ 
Address: ______________________________________________________________________ 
Telephone:  (     ) _____-________              Alternate Number: _____________________ 

E-Mail: __________________________________ 

 
Two Professional References: 

 
Name: ________________________________________________________________________ 
Address: ______________________________________________________________________ 
Telephone:  (     ) _____-_____                    Alternate Number: ______________________  
E-Mail: _________________________________                         
 
Name: ________________________________________________________________________ 
Address: ______________________________________________________________________ 
Telephone:  (     ) _____-________             Alternate Number: ______________________ 

E-Mail: _________________________________ 

 
On a separate sheet of paper, please answer the following questions: 

 
1.     Why do you want to be in this leadership program? 
2.     What are your expectations for this course? 
3.     How did you hear about Leadership Henry? 
 
Please read and initial the following statements which are applicable only if you are accepted into 

the Leadership Henry program: 

 

______ I understand Leadership Henry will require a nine-month commitment on my part 
and that the program fee is $550.00. 

 
______ Following graduation, I understand that I will be expected to participate in the 

alumni organization to help perpetuate the Leadership Henry program. 
 
______  I understand that attendance at the Kick-Off Dinner on August 24

th
 2010, 

Retreat on September 2
nd

 and 3
rd

 2010 and  Hands on Henry on April 16
th

 2011 

is mandatory.  There are only two absences allowed from all other classes. 

 

 
Signature: _______________________________                 Date: ______________________ 
 
Please return this form to: Leadership Henry Board of Directors 

Henry County Chamber of Commerce 

   1709 Highway 20 West 

   McDonough, Georgia 30253 

 

Applications must be e-mailed, faxed or postmarked by June 14, 2010 


