
 

 
 
A Program of the  
Plano Chamber of Commerce 
 

CONFIDENTIAL APPLICATION Please type or print in black ink. 
  
 

Name:  Date of Birth (mm/dd/yyyy):   

Preferred Name: Gender:        Male          Female 

Ethnicity:          White/Caucasian (not Hispanic)         Hispanic or Latino          American Indian or Alaskan Native  
                  Asian (including India/Pakistan)         Black or African American         Native Hawaiian/Pacific Islander 

Home Address:     

City:   Zip:  

Personal E-mail Address:    Personal Phone:  

Check all that apply. For “How Long” indicate approximate NUMBER OF months and years (# years, # months). 

I live in Plano.  How long?           I live in PISD boundaries. How long?   

I work in Plano.  How long?           I am a Plano Chamber Member. How long? 

I work outside of Plano for a company that impacts the Plano area.  How long? 

Preferred E-mail:    Personal Work 

Preferred Address: Personal Work 

Present Employer:        Date of Hire (mm/yyyy):  

Business Address: 

Business E-mail: Business Phone: 

Type of Organization:   

Title or Responsibility: 

List Previous Employment.  (If needed, continue on separate page) 

Employer Title/Responsibility From (mm/yy) To (mm/yy) 

 
 

I. PERSONAL DATA 

II. EMPLOYMENT (IF APPLICABLE) 



Applicant Name:  

 
A. Please list any community, civic, service, social, religious, or other organization where you volunteered or 

were elected or appointed to serve in a leadership role.   Do not include organizations required by your work. 
 

1. Organization:   From (mm/yy) To (mm/yy) 

Leadership Position:  

Responsibilities: 

2. Organization:   From (mm/yy) To (mm/yy) 

Leadership Position:  

Responsibilities: 

3. Organization:   From (mm/yy) To (mm/yy) 

Leadership Position:  

Responsibilities: 

 
B. For one of these organizations explain what you accomplished in your leadership role and its significance. (If 

needed, continue on separate page) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

III. LEADERSHIP ACTIVITY 



Applicant Name:  

One of the goals of Leadership Plano is to build a network of community leaders who can enhance their 
problem-solving and other leadership skills by sharing perspectives and working together. 
So we can better understand your interest in serving in our community, please answer these questions (If 
needed, continue on separate page): 
 

x Why is future involvement in Plano important to you?  
x How would you like to be involved and what could you contribute to Plano as a leader? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

IV.  FUTURE INVOLVEMENT 



Applicant Name:  

 
Have you applied for Leadership Plano before? Yes  No 

 If yes, how many times?   

We encourage you to re-apply should you not be selected this year. The Selection Committee considers sustained 
interest in making their recommendations. 
 

 
Please list two persons, other than your employer or immediate supervisor, who are knowledgeable about your leadership   
performance and potential. Your recommendation form may be completed by one of the persons listed below. 

 
Name: 

Relationship to Applicant: 

Phone: 

 

Name: 

Relationship to Applicant: 

Phone: 

 

 
Do you need any special accommodations?    Yes No 

 If yes please explain. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

V. PRIOR APPLICANT 

VI. PERSONAL REFERENCES 

VII. REQUESTS 



Applicant Name:  

 
This applicant has my full support to participate in Leadership Plano. I am aware of the time commitment 
involved in his/her effective participation. (This must be signed by the applicant's employer or immediate 
supervisor) 
 

Name Organization 

Signature Title Date (dd/mm/yyy) 

 

 
Tuition - $1,200 ($1,100 for Plano Chamber of Commerce members) 
 
��Your tuition covers all program materials, accommodations, and meals. 
��Corporations and organizations are encouraged to pay the tuition of their participants. 
��Once selected you will be asked to complete the Tuition Payment Form. 
��A tuition payment plan is available. (Full tuition payment is required by November 30th) 
��Payment is due by August 15th.  Tuition is nonrefundable after September 1st. 
 
Financial Assistance 
Limited financial assistance may be available.  If you would like to be considered for 
scholarship assistance, please submit a letter explaining your request to Carole Greisdorf at 
cgreisd@gmail.com prior to June 15th.  Please include “LP Scholarship request” in the subject 
line. Full payment is due upon acceptance unless other arrangements have been made in 
advance. 
 

 
Candidates for Leadership Plano must have the time and desire to participate in the program and 
be committed to becoming leaders in the community. Successful completion of the program 
includes the following attendance requirements: 
 
��Orientation Retreat (There is an overnight weekend session the third weekend in September.  

Attendance is mandatory!) 
��One full day session per month, usually on the third Thursday of each month from October 

through May. (Dates may be subject to change.) 
��Participation in class project. 
 

Note: Participants who miss more than the equivalent of two class sessions will not graduate.  No 
exceptions. 
 

I understand the goals and commitment of the Leadership Plano program and the attendance 
requirements. If selected, I will fulfill all obligations outlined in this application and will pay 
my tuition upon acceptance. I acknowledge that I have completed the foregoing application 
and that all the information contained herein is true and correct. 
 
Applicant’s Signature Date 

VIII. EMPLOYER/SUPERVISOR APPROVAL (IF APPLICABLE) 

IX. TUITION (PLEASE READ CAREFULLY) 

X.  COMMITMENT (PLEASE READ CAREFULLY) 
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