
Class of 2020 Application 

Qualifications 

The Leadership North County program accepts approximately 25 participants who 
work or live in North San Luis Obispo County. Participants have a strong interest in 
learning about business and community in the North County region and are 21 years or 
over in age.  

Your Commitment 

Each individual must make a commitment to attend the retreat and all one-day 
workshops held each month over the course of nine months. Two absences from class 
days will result in removal from the graduating class.  

Retreat: April 17th - 19th, 2020 | Location TBD 

Workshops: Full day commitment (7:30 am–4:30 pm) and land on 
the first Friday of each month, with the exception of July and 
September.  

Graduation: December 10th, 5:30 – 8:00 pm 

Selection Process  

Deadline for applications is January 17, 2020. Please mail or drop off application to: 
Atascadero Chamber of Commerce, 6907 El Camino Real Ste. A, Atascadero, CA 93422 
or email to info@leadershipnorthcounty.org.    

Applications will be notified of their acceptance by February 28, 2020 or sooner. 

May 1st 

June 5th 

July 10th 

August 7th 

September 11th 

October 2nd  

November 6th  

December 4th  

mailto:info@leadershipnorthcounty.org


Personal Information 

______________________________________________________________________________ 
Name of Applicant       Title 

______________________________________________________________________________ 
Home Address    City     Zip 

______________________________________________________________________________ 
Home Phone        Cell Number         Home Email 

Present Employment (Please attach a resume of past work experience and one
 letter of recommendation) 

_____________________________________________________________________________
_ Name of Employer or Business Affiliation          Type of Business/Organization 

_____________________________________________________________________________
_ Business Address    City   Zip 

_____________________________________________________________________________
_ Business Phone   Business Fax   Business Email 

_____________________________________________________________________________
_ Job Title      Length of Employment 

Briefly Describe Your Responsibilities: 

_____________________________________________________________________________

_ 

_____________________________________________________________________________

_ 

______________________________________________________________________________ 



 
 

 
 
 
 
 
 
 
 
Community Involvement (List present or past community, civic, professional, social, 
volunteer, and/or other organizations in which you have participated).  
 
Organization   Dates            Position/Participation 

 
______________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 
Please list any special awards & recognitions:  
 
_______________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 
 

Participant’s Commitment 

I have read and understand the qualifications and commitment and am committed to 
the tuition and participation outlined in all program materials. 

________________________________________________________________________________________ 
Applicant’s Signature         Date 

 
Employer’s Commitment 

Participants in Leadership North County must have the support and commitment of 
their employer if not self-employed. 

_____________________________________________________________________________________ 
Signature of Employer        Date 
 



 
 

 

 
Tuition Payment 

 

 
 
Your tuition investment of $1,500 covers all program costs, meals, and retreat weekend. 
It is anticipated that many employers and sponsoring organizations will want to pay 
the tuition for their selected employee or members. Tuition is due in full by April 3rd, 
2020. 

Who will pay your tuition? 

_____ I will pay entire fee      _____ My employer will pay entire fee  

My employer will pay partial fee of: _____ and I will pay partial fee of: _____ totaling $1,500 
 

Payment Terms – A $150 refundable deposit is required when your application is 
submitted. The deposit will be refunded if you are not selected for the program. Tuition 
is non-refundable after the retreat. If selected for the program, your $150 deposit will be 
applied to your $1,500 tuition and the remaining $1,350 is due in full by April 3rd, 2020. 
(Unless payment arrangements have been made) 

_____ I have enclosed a check for $150. Please invoice me for the remaining     
           $1,350 balance.  

_____ I have enclosed a check to pay in full $1,500 

_____ Charge my credit card for the $150 deposit now, and enroll me in             
             this payment plan (totaling $1500): 

_____ Charge my card $450 on March 2, 2020 
_____ Charge my card $450 on March 16, 2020 
_____ Charge my card $450 on April 3, 2020 

 
Name: ______________________________ Card Number:__________  ___________  __________ 

Expiration Date _____________________ Security Code ___ ___ ___  

Card Billing Address ________________________________________________________________ 

Billing State __________ Billing Zip__________ 

 
 Office Support: Do not write in this area. 

Received by: __________________________________ 
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