
Washington/Beaufort County Chamber of Commerce 
PO Box 665 

Washington, NC 27889 
(252) 946-9168 (phone) 

(252) 946-9169 (fax) 
 

Leadership Beaufort 2010 
 

*** Confidential Application*** 
 

Name: _______________________________________________________________________ 
 
Home Address: _____________________________________Phone #: ___________________ 
 
Age: _____  Years in Beaufort County: ______ 
 
Business Name: _______________________________________________________________ 
 
Business Address:  _____________________________________________________________ 
 
Phone #: _____________ Fax#: __________ Email: _____________________________ 
 
Sponsor Name: ___________________________ Title: ______________________________ 
 
Sponsor Phone #:__________________________   Email address: _____________________ 
 

Employment 
 
Present Employer: ____________________________________ Date Employed: _________ 
 
Current Title or responsibility: __________________________ Since (date):_____________ 
 
How many days per month does your work require you to be out of the city? ____________ 
 
Do you have full support of your employer for the time required to participate effectively 
in Leadership Beaufort? _______________ 
 
List below your last 2 previous employers (in reverse chronological order). Please account 
for all periods including military active duty. 
                Employer      Title or Responsibility      From-To 
 
_______________________          ______________________   _______________________ 
_______________________          ______________________   _______________________ 
 
 



 
 
 

 
Organizations and Activities 

 
Please list up to three community, civic, professional, business, religious, social, athletic, or 
other organizations of which you are or have been a member.  
     Organization        Dates of Membership     Official Positions Held 
___________________ _________________________ _______________________ 
___________________ _________________________ _______________________ 
___________________ _________________________ _______________________ 
 
Have you been as active in community, civic, and professional organizations as you would 
like to be? _______  If not, what have been major barriers to your becoming involved? 
______________________________________________________________________________
______________________________________________________________________________ 
 
 

General 
 

What do you hope to gain from Leadership Beaufort? 
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
What are your chief hobbies and recreational activities? _____________________________ 
_____________________________________________________________________________ 
 
 
Please list one person that is knowledgeable about your leadership performance and 
potential. Please list their name and contact information so we can call them if needed.  
 
Name: ___________________________________ Phone #’s:__________________________ 
 
 

 
 
 
 
 
 
 
 
 
 



 
 

Schedule and Time Commitment 
 

Participation in Leadership Beaufort requires a major commitment.  
• Commitment dates include: 2/11/10, 2/25/10, 3/11/10, 3/25/10, 4/8/10, 4/22/10, 5/6/10, 

5/20/10 
• Graduation date will be announced 

 
 
Leadership Beaufort participants are expected to attend all sessions. No more than 1/2 day 
can be missed in order to graduate, however we encourage you to attend all. It is important 
that you arrive on time and stay the full length of the day’s activities. If you are unable to 
attend a session due to an emergency, you must notify the Chamber immediately.  
 
Any participant that misses more than a day will not be eligible to graduate and will not 
receive a reimbursement.  
 
By signing below, you are agreeing to the terms listed above. 
 
_________________________  ___________  _____________________  _______________ 
Participant Signature        Date     Sponsor Signature        Date 
 
Complete applications due no later than 1/12/10 
 
Please mail or drop off at WBC Chamber of Commerce: 
Catherine Glover 
PO Box 665 
102 Stewart Parkway 
Washington, NC 27889 
(252) 946-9168 
 
If you are selected, we will notify you no later than 1/22/10. 
 


