
I N S T R U C T I O N S
Type or print in black ink. Please complete each section fully. Limit answers to the space available. Application must 
be signed by both applicant and employer/sponsor and received in our office by February 15, 2012. Application is 
incomplete without color photo, requested above, and a brief bio (150 words or less).  DO NOT SEND RESUME.

S E L E C T I O N  C R I T E R I A
Participants will be chosen by the LEADERSHIP KENTUCKY Selection Committee based upon the information 
provided and the completeness and appearance of this application. The Committee will be seeking representation from 
a cross-section of the state. These leaders and potential leaders will be active in business, education, the arts, religion, 
government, community-based organizations, ethnic and minority groups and will reflect the diversity of the state.

Applicants must either live or work in Kentucky and have the full support of the organization or corporation they 
represent.

I .  P E R S O N A L  I N F O R M A T I O N

Full Name________________________________________________________________________________________
                Last                                                First                                          Middle                                      

Preferred First Name for Namebadge _____________________________________ Date of Birth___________________

*Age _____ *Male _____ *Female _____ *Race _____ Place of Birth__________________________________________

Home Address_____________________________________________________________________________________
                    # Street                                                                                          P.O.Box                                      City                                                                       Zip Code

Home Phone ________________________ Business Phone ____________________ Cell#________________________

County of Residence ________________________________ County of Work__________________________________

Present Employer___________________________________ Title:___________________________________________

Business Address___________________________________________________________________________________
                        UPS Delivery Street Address                                                                                                 City                                                                       Zip Code

Email Address __________________________________________________ Length of Residence in Kentucky________

If Married: Spouse’s Name____________________________________________________________________________

Number of Children _____ and Names and Ages_ ________________________________________________________

Hobbies__________________________________________________________________________________________	

Any Special Food Requirements?______________________________________________________________________

Have you applied for the Leadership Kentucky program in past years?  Yes  No. 

*This information will assure class diversity.

A P P L I C A N T  C H E C K L I S T
	��	Original Application and accompanying materials  

plus 3 copies of each

	��	1 Photo & Bio emailed

	��	3 Recommendation Forms

	��	Employer’s Signature

	��	$25 Application Fee

DEADLINE: February 15, 2012

B I O / P H O T O G R A P H
Please email (lky@leadershipky.org)  
a brief bio (150 words or less) and one 
large, formal color head shot suitable 
for publication. The photo should 
be in .jpg format and is required to 
complete the application process.



I I .  E D U C A T I O N
(Begin with high school, college(s), advanced degrees and/or specialized training.)

A. Name and Location of School                     Dates (from-to)            Degree                Major

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

B. Special Awards, Offices, Recognitions and significant continuing education experiences:

__________________________________________________________________________________________________

__________________________________________________________________________________________________	

__________________________________________________________________________________________________

__________________________________________________________________________________________________

I I I .  E M P L O Y M E N T
Present Employer_ ___________________________________________________________________________________

Type of Organization__________________________________________________________________________________

Title ________________________________________________________________________ Since__________________

A. Briefly describe your responsibilities in your employment

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

B. List previous employment in reverse chronological order: (Include active military duty.)

  Employer                                                                 Title/Responsibility            From           To

__________________________________________________________________________________________________

__________________________________________________________________________________________________	

__________________________________________________________________________________________________

C. What do you consider your highest career achievement to date?

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________	

__________________________________________________________________________________________________

D. Business/Professional Affiliations (if any):   (Not including civic organizations, public office, or political activities)

          Name of Group                Positions Held or Assignments                Period of Affiliations

____________________________ 	 _________________________________ 	 ______________  to	 ______________

____________________________ 	 _________________________________ 	 ______________  to	 ______________



I V .  C O M M U N I T Y  I N V O L V E M E N T
A. Include state, community, civic, religious, political, government, social, athletic, or other activities. Do not include 

business/professional activities. Indicate your major role in the organization at this time:

Organization________________________________________________________________________________________

Assignment/Position__________________________________________________________________________________

Describe Responsibilities_ _____________________________________________________________________________

__________________________________________________________________________________________________

Organization________________________________________________________________________________________

Assignment/Position__________________________________________________________________________________

Describe Responsibilities_ _____________________________________________________________________________

__________________________________________________________________________________________________

Organization________________________________________________________________________________________

Assignment/Position__________________________________________________________________________________

Describe Responsibilities_ _____________________________________________________________________________

__________________________________________________________________________________________________

B. What do you consider your most important accomplishments in one of the above organizations? Why?_______________

__________________________________________________________________________________________________	

__________________________________________________________________________________________________

C. How much time each month do you commit to volunteer work?_ ____________________________________________

D. What kind of volunteer activities would you like to become active with in the future?_____________________________

__________________________________________________________________________________________________	

__________________________________________________________________________________________________

E. If you have not had the time or interest to become actively involved, what conditions have changed that now enable you 

to seek involvement in the community?___________________________________________________________________

__________________________________________________________________________________________________	

__________________________________________________________________________________________________

V .  G E N E R A L  I N F O R M A T I O N
(One of the goals of LEADERSHIP KENTUCKY is to build a network of community leaders who understand the concept 

of “holding the community in trust.”)

IMPORTANT: 
On a separate sheet of paper, answer the following questions and submit with your application.

A.	What specific skills/knowledge do you hope to gain from your participation in LEADERSHIP KENTUCKY?

B.	 In your opinion, what are the three most pressing issues facing the state of Kentucky?

C.	What issue have you personally had an impact on that illustrates your actions as a trustee of your community?



V I .  R E F E R E N C E S
Applicants must have three recommendations and they should come from personal, professional and civic contacts. Please 
have your references mail their forms directly to Leadership Kentucky Selection Committee no later than February 15, 2012. 

  Recommendations                                 Address                                            Phone Number

1.____________________________________ 	 ________________________________ 	 ___________________________

2.____________________________________ 	 ________________________________ 	 ___________________________

3.____________________________________ 	 ________________________________ 	 ___________________________

NOTE: References will be called by members of the Selection Committee sometime between March 1 & March 15.

V I I .  P R O G R A M  R E Q U I R E M E N T S  &  C O M M I T M E N T
The LEADERSHIP KENTUCKY Program consists of a 21⁄2 day mandatory Opening Retreat in May, and monthly,  two-day 
programs beginning in June and ending in November that take place in various communities across Kentucky.  Participants 
are expected to attend all sessions. Participants missing more than one session may be asked to withdraw from the program 
and tuition shall not be refunded.  
Tuition for the 2012 class program is $3,000 payable by check or money order – no credit card payments accepted for 
tuition – and must be received by April 20, 2012.  This amount is non-refundable and does not include lodging and 
transportation to and from the program sessions.   
Scholarships and payment plans may be available based upon financial need.  Scholarship applications will be accepted only after 
notification of your acceptance to the class.  Please note that the need for financial assistance is not a consideration in the selection 
process.  Information about Leadership Kentucky’s scholarship policy is available at anytime from our office.
I understand the above commitment.

____________________________________________________________  ____________________________________
 Applicant Signature                                              Date

V I I I .  E M P L O Y E R  C O M M I T M E N T
This application has the approval of our organization and has our full support which includes the time required to 
participate in the program.

__________________________________________________________________________________________________
 Firm

____________________________________________________________  ____________________________________
 Signature                                                      Title

THE ORIGINAL APPLICATION, ALL ACCOMPANYING MATERIALS, PLUS 3 COPIES OF EACH,  
AS WELL AS THE $25 APPLICATION FEE & EMAILED PHOTO WITH BIO,  

MUST BE RECEIVED IN OUR OFFICE BY FEBRUARY 15, 2012. MAIL APPLICATION PACKET TO: 

Leadership Kentucky • 464 Chenault Road • Frankfort, KY 40601 • Attn:  Selection Committee
 The application can be completed & printed out for copying/mailing, but not submitted online: 

www.leadershipky.org.  —  Selection Process/Application Form

2 0 1 2  D A T E S  /  S E S S I O N  S I T E S
May 16-18. .  .  .  .  .  .  .Jabez	 September 13-14. .  . Henderson 
June 14-15. .  .  .  .  .  .  Frankfort	 October 11-12. .  .  .  .  . Eddyville/
July 16-18. . . . . . . .Louisville		  Ft. Campbell
August 16-17. .  .  .  Georgetown	 November 8-9. .  .  .  .  . Pikeville
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