
NNeeiigghhbboorrhhoooodd  LLeeaaddeerrsshhiipp  
IInnssttiittuuttee  

IInnnnoovvaattiivvee  LLeeaaddeerrsshhiipp::    BBuuiillddiinngg  CCoommmmuunniittyy  CCoonnnneeccttiioonnss  
  

Sponsored by the Danville Pittsylvania County Chamber of Commerce 
Funded by United Way of Danville - Pittsylvania County 

 
Connections Application 

Personal Data:   Please type or print.  Complete as much of each section as possible and if necessary add 
additional pages.  Applications must be signed and submitted to the Leadership Guiding Team by Thursday, 
January 14.  The following biographical information may be shared with other members of the Connections 
leadership class: 

 
Full Name:  _________________________________________________________________________ 
 
Preferred Name for Name Tag:  _________________________________________________________ 
 
Age:  _____    Male/Female:  ____    Race/Ethnic Background:  ___________ 
 
Home Address:  ______________________________________________________________________ 
 
Business Address:  ____________________________________________________________________ 
 
Work Phone:  _______________________ Home Phone:  _________________________________ 
 
Mobile Phone:  ______________________ Fax:  ________________________________________ 
 
e-mail:  _____________________________________________________________________________ 
 
How long have you lived in _____ (name of community)? ______________________________________ 
 
Have you participated in other community leadership programs?  _______  If so, list the name of the program 
and location:  _________________________________________________________________ 
  
  
CCoommmmuunniittyy  IInnvvoollvveemmeenntt,,  CCaarreeeerr,,  aanndd  EEdduuccaattiioonnaall  IInnffoorrmmaattiioonn  
  
Describe your involvement in your community.  List all the organizations/groups where you have shared your 
time and talents including community, civic, religious, political, government, athletic, social, or other 
organizations.   
 
 
 
 
 
Briefly describe your past and present work experience and responsibilities. 
 
 
 
 



 
What do you consider your most important contribution to your community?  Why? 
 
 
 
 
 
Describe your goals for future involvement in your community. 
 
 
 
 
 
 
What skills/knowledge do you hope to learn/gain from your participation in Innovative Leadership:  Building 
Community Connections? 
 
 
 
 
 
What skills/knowledge do you hope to contribute to Innovative Leadership:  Building Community Connections?  
 
 
 
 
 
 
What other information would you like the selection committee to know about you? 
  

  
  
  
  
  
PARTICIPANT COMMITMENT 
If selected as a participant in Innovative Leadership:  Building Community Connections, I agree to become an 
active member attending all the functions sponsored by the program which include eight (8) training sessions in 
2010.  In addition, I agree to complete all program activity projects.  I understand that the training begins in 
early February.  (See Calendar of Events).     
 

 
___________________________________  _________________________________ 
 

Please mail or fax your Application by Thursday, January 14, to: 
Danville Pittsylvania County Chamber of Commerce 

8653 US Highway 29, PO Box 99, Blairs, VA  24527 
434-836-6990 

Fax:   434-836-6955 


