Nonprofit
Leader’s Academy
Registration Form

Name:													
Title:													
Organization:												
Address:												
City:								State:		Zip:			
E-mail Address:												
Telephone:												
Please answer the following questions on separate sheets of paper (no more than two additional pages) and return them with your application. Please number your answers.
1. What would you personally hope to gain from this program?
2. What do you see as your organization’s major leadership challenges?
3. What do you consider your strengths and weaknesses as a leader?
4. Have you participated in any other leadership development programs?  If so, which ones?
5. Is there anything else you’d like to tell us about yourself or your experience as a leader?
Statement of Commitment 
I, __________________________ (print name), have read and understand that full participation at both sessions is essential for individual skill development and as a commitment to the other program participants.  I also understand that I am responsible for my travel to and from each session.  I agree to the following:
· To attend both sessions, January 19 & 20, 2012 and a Spring 2012 date to be determined.
· To provide information needed to complete the 360 degree assessment before the January session.
· To take responsibility for my learning at the Nonprofit Leader’s Academy and to share my skills and experience with the other participants.

Signature: _________________________________________________    Date: __________________
Please return by December 5th to:
Diana Anderson, Southwest Initiative Foundation, 15 3rd Avenue NW, Hutchinson, MN 55350
dianaa@swifoundation.org   or fax 320-587-3838
