
Leadership Southside 
Danville Pittsylvania County Chamber of  Commerce 

Please return completed application and one letter of reference to the Chamber  
office by June 15, 2015 .  Attach no more than one page for each essay response. 

Personal  (please type or print) 

Full Name:________________________________ 

Preferred Name:____________________________ 

 

Home Address:_____________________________ 

State:_____ Zip:_______ Phone:_______________ 

 

Business Address:___________________________ 

__________________________________________ 

State:_____ Zip:_______ Phone:_______________ 

Fax:___________ Email:_____________________ 

Years working in Danville/Pittsylvania County____ 

Years living in Danville/Pittsylvania County______ 

Have you applied for the program before?________ 

If yes, when? ______________________________ 

Employment 
Present Employer:_________________________ 

Hire Date:________________________________ 

Title:____________________________________ 

Immediate Supervisor:______________________ 

Phone:_____________Email_________________ 

Category 
Please check the one category which best de-

scribes the area in which you presently 

work/serve. 

Community/Not For Profit:____ 

Corporate Business:____  Education:____ 

Financial:____  Government:____ 

Professional:____  Small Business:____ 

Other:____________________________ 

Education (Begin with high school, then college(s), trade schools, other specialized training) 

School     Dates    Degree   Major  

Special educational accomplishments, honors, recognitions, licenses, or certificates. 

Application Continued On Other Side 



1)  How have the roles identified above affected the way you think about leadership? 

 

2) What do you consider to be your greatest leadership challenges or opportunities?  

 

3) How do you envision your experience in the Leadership Southside program helping you to 

 become a better leader?  

 

Company/Organization/Sponsor Commitment 

This applicant has the company’s support to participate in Leadership Southside.  I am aware of the atten-

dance requirements and of the time commitment of at least one full work day per month and at least one 

overnight stay. 

 

Signature:_______________________________ Title:_________________________ Date:_________ 

Organization/Company:___________________________ Email:_______________________________ 

Personal Recommendations 

Please list two people (other than your sponsor) who are knowledgeable about your leadership perform-

ance and potential.  Please submit one letter of recommendation. 

 

Name:______________________________ Phone:_________________ Email:__________________ 

Name:______________________________ Phone:_________________ Email:__________________ 

Please attach no more than one page for each of  the following three essay questions. 

Please identify, in order of importance to you, the community, professional, business, religious, ath-

letic, social, and other organizations of which you are or have been a member within the last five 

years. 

Organization    Position/Role    Dates Served 

Personal Commitment 

I understand the purpose of the Leadership Southside Program, and if I am selected I will devote 

the time and resources necessary to complete the program.  I realize that if I am unable to fulfill 

this commitment I may be asked to withdraw from the program and no portion of the tuition will 

be refunded. 

Signature:_____________________________________ Date:_____________________________ 


