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Leading Edge Program == juskoka
First Steps Registration

Please print and complete in full.

Location:  Nipissing University, Bracebridge Program Start Date: November 9th, 2011
Name Date of Birth

Title Company/Organization

Address City/Town Postal Code

Tel Cell

Email

Help us get to know your leadership goals! Use additional space if necessary.

How do you anticipate applying the leadership skills you will learn and strengthen as a result of participating
in this program?

List the leadership training opportunities (workshops, courses, seminars) in which you have participated.

Authorization and Commitment

| certify that the information contained in the Program Registration form is a true and correct representation. |
agree to participate in the entire program to the best of my ability. | understand that, if | should miss any part
of this program, | may be asked to withdraw and my registration fee will not be refunded.

Signature of Applicant Date

Signature of Parent/Guardian (if applicant is under 18 years of age)
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Leading Edge ~——— s
First Steps

Do you require any special services? YEsS ] No [
If YES, please specify:

Payment information Program Cost is $120

3 1 will be applying for Travel and Tuition Assistance

[J Cheque (payable to Rural Ontario Institute)

CdvisA CIMC Card# Expiry Date /
Payment Address: [JSame as above (if not, please fill in below) = I T
Address
City/Town Province Postal Code
Cardholder Name Signature

For more information call: Please complete and return to:

Molly Ross

Bioom Strategic Solutions & Consulting Inc. .

2 Main St. West, Huntsville, ON P1H 1A0 molly@bloomsolutions.ca
T:705-784-0343

Toll Free: 1-855-922-5666

For Office Use

Application received: Date Organization or Business

Applicant has been registered for the program: Yes_ No__
Tuition and travel funding application has been submitted to office Yes__ No__
Funding application processed Yes__ No____

Program fee has been received: Yes__ No__



