
 

LEADERSHIP 

MUSKINGUM 
An opportunity to improve  

your leadership skills and your community. 

 
 

 

 

CONFIDENTIAL APPLICATION FOR APPOINTMENT 

INSTRUCTIONS 
Type or print in black ink.  Please complete each section fully.  Limit answers to the space available.  Applicant 

and employer must sign application. 
 

SELECTION CRITERIA 
Participation in LEADERSHIP MUSKINGUM is open to persons residing or working in Muskingum County.  

Applicants should have: 

 a demonstrated commitment to the community 

 an interest in assuming greater responsibility 

 the intention to remain involved in the county 

 the full support of employer (if applicable) 

 the ability to attend ALL sessions 

 

The number of participants in LEADERSHIP MUSKINGUM is limited to twenty (20).  Candidates may apply 

personally or be nominated by employers and/or other persons.  A conscious effort is made to select a group with 

a balance of ages, ethnic origins, gender, occupations, interests, and place of residence.  It is, therefore, possible 

that some highly qualified candidates will not be selected in any given year in order to achieve the desired 

balance.  Applicants and nominators are urged to consider selection for LEADERSHIP MUSKINGUM a 

multi-year process.  Attendance at all sessions, including the retreat, is mandatory.  Tuition is $385. Scholarships 

are available. 
 

Upon notification of your acceptance to the program, $385.00 tuition will be due before classes start.  

Make checks payable to: PRO MUSKINGUM, 333 PUTNAM AVENUE, ZANESVILLE, OH 43701. 
 

 
 
 
 
 
 
 
 
 
 
 
 
1.  PERSONAL DATA 



 
Name:                                                                                                                                                                                                                                                                                      
                            Last                                                          First                                          M.I.   

 

Preferred first name:                                               Age:             Male:          Female: _____          

 

Ethnic Origin (Optional):                                                       Length of residency  

or employment within the county: _________ 

                                        

Mailing Address: ______________________________________________________________________   

Street or P.O. Box                                City                                             Zip 

 

Home Phone: (          )                                                     

 

Employer:                                                                      Position:                                                                           

 

Business Address:                                                                                                                                                   

                                            Street or P.O. Box                                 City                                                 Zip 

 

Business Phone: (          )                                                       Business Fax: (          )                                                 

 

E-mail:                                                                                    Internet Address:                                                       
 

2.  EDUCATION (Begin with high school, college, advanced degrees and/or specialized training) 
 
A. Name and location of school   Dates (from-to)  Degree Major 
 

                                                                                                                                                                               

 

                                                                                                                                                                              

 

                                                                                                                                                                               

 

                                                                                                                                                                               

 
B. Special honors or recognition 
 
                                                                                                                                                                               
 

                                                                                                                                                                              

 

                                                                                                                                                                               

 
3.  EMPLOYMENT 
 
A. Length of employment with current employer:                                              
 

 If less than one year, previous employer:                                                                                                     
 

 Position:                                                                Length of employment:                                                  

 

 

 

 



B. Briefly describe your responsibilities in your employment:                                                                          
 

                                                                                                                                                                                

 

                                                                                                                                                                                
 
4.  COMMUNITY INVOLVEMENT 
 
A.  Volunteer Activities: 
 
                                                                                                                                                                              
 

                                                                                                                                                                               

 

                                                                                                                                                                               

 
B.  Professional Affiliations: 
 
                                                                                                                                                                              
     
                                                                                                                                                                               

 

                                                                                                                                                                               

 
C.  Positions held in the above activities: 
 
                                                                                                                                                                               
 

                                                                                                                                                                               

 

                                                                                                                                                                             
 
 
5.  GENERAL INFORMATION 
 
A.  What do you consider to be our community’s greatest problems or challenges?   
 
       1.                                                                                                                                                                     
 

       2.                                                                                                                                                                     

 

       3.                                                                                                                                                                     

 
B.  Why are you interested in this leadership training? 
 
                                                                                                                                                                               
 

                                                                                                                                                                              

 

                                                                                                                                                                               
 
 
C.  What do you hope to gain from this experience? 
                                                                                                                                                                               
 

                                                                                                                                                                               

 

                                                                                                                                                                               



D. Please list two References: 

 

 Name:                                                                                                                                                               

 

 Home Address:                                                                                                                                                

 

 Home Phone:                                                                                                                                                    

 

 

 Name:                                                                                                                                                               

 

 Home Address:                                                                                                                                                

 

 Home Phone:                                                                                                                                                   

 

 

E. Nominator (if same as candidate, write SAME on name line): 

 

 Name:                                                                                                                                                               

 

 Home Address:                                                                                                                                                 

 

 Home Phone:                                                                                                                                                    

 

 Comments about the candidate:                                                                                                                       

 

                                                                                                                                                                      

 

                                                                                                                                                                          

 

 

F. Employer commitment: 

 

This application has the approval of this organization and the applicant has my full support, which includes 

the time required to participate in the program. 

 

 Company:                                                                                                                                                         

 

 Name:                                                                              Title:                                                                        

 

 Signature:                                                                                                                                                         


