Full Name (first/middle/last)

Preferred Name

Social Media Sites

Social Media (for promotion)

Mailing Address

Street Address (if different than mailing address)
Preferred Email

Mobile Phone Number

Work Phone Number

Birthdate (month/day/year)

Full-Time or DPart-Time Resident

Years lived or worked in the Highlands Area?
Spouse Name (if applicable)

Emergency Contact and Phone Number

CHAMBER OF COMMERCE

LEADERSHIP HIGHLANDS
Class of 2022 Application

Civic Organizations/Non Profits/Local Company Involvement? (Provide separate document if needed)

What do you believe are 3 major strengths of the Highlands Area?

What do you believe are 3 significant challenges facing the Highlands Area?

What one thing do you most hope to learn in Leadership Highlands?

Signature
Date
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