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NORTHERN INLAND LEADERSHIP COURSE

Dates: September 12, 13 and 14 and November 7, 8 and 9
Closing date for nominations – FRIDAY 15 AUGUST 2008
PERSONAL DETAILS:

Title
Mr/Ms/Mrs/Miss/Dr

Name:
     
      
     


Surname
Given Names
Preferred Name

Address:
     





Postcode:
     

Telephone:
     

Facsimile:
     

Mobile:
     


Email:
     

Age:
     
Male
 FORMCHECKBOX 

Female
 FORMCHECKBOX 

Are you an Aboriginal or Torres Strait Islander?
YES/NO

Nationality: 


CURRENT KEY ROLE IN THE COMMUNITY (attach extra pages if insufficient space/more than one key role or attach Curriculum Vitae/Resume):

Position:
     




Member since or Length of Service:     




Organisation:
     


Address:
     





Postcode:
     

Telephone:
     

Facsimile:
     

Mobile:
     


Email:
     

Please indicate which sector most accurately described your areas of personal and/or professional interest 

 FORMCHECKBOX 
 Agriculture, please state main enterprises 








 FORMCHECKBOX 
 Natural Resource Management, please state _________________________


 FORMCHECKBOX 
 Community, please state _________________________





 FORMCHECKBOX 
 Business, please state _________________________





 FORMCHECKBOX 
 Banking



 FORMCHECKBOX 
 Consulting


 FORMCHECKBOX 
 Agribusiness

 FORMCHECKBOX 
 Other (please specify) _________________________
Please list major areas of interest: 























PERSONAL REFEREE:

A referee should be someone who is aware of your passion for your region and the potential roles you could play in further developing the region. You should advise your referee that the selection panel may contact them during the selection process to obtain their perspectives on your ability to perform in leadership roles and any past experience that will support this view.

Name:
     


Relationship:
     


Tel (BH):
     

Tel (AH):
     

Mobile:
     


CURRENT AND POTENTIAL LEADERSHIP ROLES:

Please list here any current leadership roles you fulfil within your community, business or industry.  Also, list any other leadership roles you may like to fulfil in the future.

	


WHAT ARE YOU PASSIONATE ABOUT?

Briefly describe what you are particularly passionate about in your community. What would you like your community look like in the next 5 to 10 years?

	


PRIORITY ISSUES
What do you think are the priority issues for your community, and the region, over the next five to ten years and why?

	


LEADERSHIP – WHICH WAY NEXT?

Please set out what you would like to achieve as a leader in your community. What are your personal goals and attributes? What excites you? Why do you want to make a difference?

(500 words or less / attach extra pages if insufficient space).

	


PARTICIPATION

Applications must disclose the nature and extent of any illness or disability. In the event this disclosure is not made, the participant may be asked to leave the course.
Do you have any medical conditions/disabilities that could preclude you from any activities? Please describe: 


Do you have any food or other allergies or intolerances? Please describe: 


You must be able to commit the time and energy required to participate fully in the Leadership Course. As a prerequisite for acceptance, you will be required to attend all retreats and complete out-of-session work. Please circle the applicable response:

	I will commit to full participate in the Leadership Course and I am available for the weekend retreats on September 12, 13 and 14 and November 7, 8 and 9

	Yes/No

	I have discussed this commitment with my employer and family and I have their support


	Yes/No

	I am prepared for selected information from this application form to be shared with specific course providers.


	Yes/No

	I accept responsibility for travelling to and from the weekend retreats. I understand that I am participating in the program at my own risk and that it is my responsibility to manage my own time and travel (e.g. fatigue management travelling and working on the weekends)
	Yes/No


Applicant’s signature:
Date: 


Date:



Thank you for you time in preparing this application for the Leadership Course.

REMINDER THAT APPLICATIONS CLOSE 5:00PM FRIDAY, 15 AUGUST 2008
Post: PO Box 1715, Tamworth  NSW  2380

Email: admin@seftonpr.com.au
Fax: 02 6766 7333
For more infromation, please contact Project Manager, Rebecca Ryan 02 6742 0107

Proudly supported by:
Northern Inland Regional Development Board  – Namoi CMA – Dept of State & Regional Development
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