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 Leadership Nelson County Confidential Application
PO Box 752 Bardstown, Kentucky 40004

Please type or print

Name


Last


First


Middle


Name preferred
Home Address

_________________________________________________________________________________________________________

Home Phone_____________________Cell_______________________Email___________________________________________

Do you expect to remain in Nelson County for at least five years? Yes__________ No___________

Work Place/Employer_______________________________________________________________________________________

Address__________________________________________________________________________________________________
Community Involvement
Please list, in order of importance to you: civic, religious, political, social, or other activities.


Activity/Role






Organization

​​​​​​​​​​​

Please state your contributions or achievements in any of the above, which you consider significant.

​​​​​​​​​​​

How much time each month do you commit to community, civic, professional, or other activities?_____________________

Have you been as active in community, civic, or state affairs as you would like to be? Yes___________ No___________

If not, what has been the major barrier? _________________________________________________________________________

Note: Current community involvement is not a prerequisite.

Education
Please include high school, college(s), business or trade school and other specialized programs.

Name and City

Dates Attended


Certificate/Degree

​​​​​​​​​​​

Extracurricular Activities, Special Honors, Awards for Leadership and Volunteerism:

Work Experience
Occupation:_______________________________________________________________________________________________

Describe your responsibilities or activities: ​_______________________________________________________________________
How does your present position relate to the community? ___________________________________________________________

List occupational affiliations you are active or have recently been active in: _____________________________________________

Past work experience (list in reverse chronology):

Occupation/Employer

Role/Title


Period of Service

What do you consider your most significant work related contribution or achievement? ____________________________________

General
What do you hope to gain from your Leadership Nelson County experience? ____________________________________________

On a separate sheet, in 100 words or less, please share with us your opinion of the three most significant problems facing Nelson County now and in the next ten years.

References (3 required)
Name and Title






Address

Letters of recommendation must be written to describe the applicant’s leadership potential and how his/her leadership has made or will make a difference to the local community and/or State. References should come from personal, professional and civic contacts. References must be mailed directly to: Leadership Nelson County, P.O. Box 752, Bardstown, KY 40004 no later than the first Friday in February.
Tuition and Funding

Tuition in Leadership Nelson County is $350. If your application is accepted, tuition must be paid by March 1st. This fee covers program expenses and meal and lodging expenses for the Overnight Retreat. The fee also covers lunch expenses for the seven day-sessions. Partial scholarships may be available based on individual need and Board approval.
Are you interested in applying for a scholarship?           Yes_________ No__________

If Yes, please explain why____________________________________________________________________________________

_________________________________________________________________________________________________________

Statement of Commitment

Your attendance is required at the Welcoming Orientation, Overnight Retreat including the challenge course, (on the second Tuesday and Wednesday of March) and the Graduation Ceremony. Day sessions are scheduled from 8:00 a.m. to 5:00 p.m. the second Wednesday of the month beginning in April.  A total of one and one-half days absence is permitted. 

I understand the purpose of the Leadership Nelson County Program and, if selected, I am committed to devoting the time to complete the program. I understand that I am expected to attend every one of the Leadership Nelson County sessions. I also understand that graduates are responsible for conducting the program the following year. I intend to do so and I have the cooperation of my employer (if applicable).
_____________________________________

____________________________________

Applicant’s Signature




Employer’s Signature (if applicable)

______________________________________________

______________________________________________

Date






Date









(This verifies the employer understands the attendance 







and tuition requirements.) 

Would you need special accommodations for the overnight retreat because of a disability? Yes________ No_________

What is your shirt size? _________________

If you require additional information or assistance completing this application, you may contact 
any member of the Leadership Nelson County Board by phone or e-mail simply by visiting www.leadershipnelsoncounty.com

         Leadership Nelson County

Disclosure:

Challenge Course programming uses a variety of activities including stretching, warm-ups, games, team-building initiatives and high ropes obstacles to elicit experiential learning.  Some of these activities can be physically and/or emotionally demanding.  Each of the activities will be presented upon a “Challenge by Choice” framework, which means that each participant chooses their own level of participation.  It must be understood that although the program has been carefully designed for your group and will be operated by well-trained staff, the risk of injury, disability or death cannot be totally eliminated.  These risks include but are not limited to:  inclement weather; loss or damage to personal property; accidents resulting from climbing, swinging, jumping or other types of outdoor activities; the hazards of accidents in a relatively remote place; unforeseeable acts of nature and the emotional effects of being in perceived risk.

Release of Liability:

In consideration of the above disclosure, I freely agree to the above risks and assume those risks on my own behalf.  I further agree to release, hold harmless, and indemnify Leadership Nelson-County, its directors, officers, alumni and class members from any claims, demands, or causes of action arising from injury, harm or even death as a result of my participation in Asbury University Challenge Course programming.  I agree not to make any claim or file any lawsuit against Leadership Nelson-County, its directors, officers, alumni and class members for injuries or damages related to my participation in The Asbury University Challenge Course program.  I also agree to abide by the policies and procedures as set forth by the program.
My signature below confirms that I have disclosed to Leadership Nelson-County any pertinent medical reasons that may affect my safety or the safety of others during this program.  In addition, according to my specific limitations, I agree to retain the right and responsibility to choose and direct my own level of participation.

I HAVE READ AND FULLY UNDERSTAND AND AGREE TO THE CONTENTS OF THIS DOCUMENT AND SIGN IT OF MY OWN FREE WILL.
Participant Signature____________________________             Date________________

Printed Name__________________________________
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What we do. Where we do it.


