i Program
!'eadmgf Edge Registration

Please print and complete in full.

Program Location Program Start Date

Name Date of Birth

Title Company/Organization

Address City/Town Postal Code
Tel Cell

Email

Please answer the following questions. 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)



ﬂeading Edge

First Steps

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

Payment Information Program Cost is $120

1 1 will be applying for Travel and Tuition Assistance

(1 Cheque Enclosed (payable to The Centre for Rural Leadership)

LI1visA [LIMC Card# Expiry Date /
Payment Address: [_1Same as above (if not, please fill in below)

Address

City/Town Province Postal Code

Cardholder Name Signature

Please return by fax, mail or email to:

The Centre for Rural Leadership T: 519-826-4204

100 Stone Road West, . Q9.

Rt F: 519-826-4208
Guelph, Ontario, Canada info@stepstoleadership.ca
N1G 5L3 aevans@ruralleadership.ca

For Office Use
Application has been received by both the office and coordinator: Yes_ No
Applicant has been informed of admission/non-admission to the program: Yes__ No____

Program fee has been received: Yes_ No_



