
 

 
 

 
CLASS OF 2011 ENROLLMENT FORM 

 
M I S S I O N :    “Develop and engage leaders to achieve a preferred future.” 

Vision: A world class organization recognized for leadership and community development. 
 
INSTRUCTIONS: 
• Complete each section fully; limit answers to available space. 
• If your participation will require your employer’s approval, he/she must sign the application where indicated  

on page 4.   Supervisor’s signature does not necessarily indicate payment by employer. 
• Completed applications must be received no later than 3:00 p.m. Friday, June 3rd, 2010.  You may fax or mail 

completed enrollment form to: LEAD Brevard, PO Box 836 Cocoa, FL 32923  or FAX: (321)632-0207 
 
ENROLLMENT CRITERIA: 
 
Beginning in 2005, Leadership Brevard adopted an open enrollment policy.  Our goal is to develop a group of individuals to provide 
diversity of input, thought and perspective to our program, and ultimately a group of individuals positioned to utilize leadership skills 
for the long-term benefit of the community. Enrollment is limited to 50 people, those submitting enrollment forms after that limit has 
been met will be placed on a waiting list for admittance to this years course and first notification of next year’s course.  
 
There are no age restrictions or limitations. 
   
ATTENDANCE REQUIREMENTS:  Attendance at the Opening Orientation is mandatory in order to be a candidate for 
graduation.  Those who fail to attend the mandatory seminar may be asked to withdraw from the Program with no refund 
of tuition.  Participants are expected to attend and actively participate in at least 6 of the remaining sessions.  
Failure to attend as outlined may be considered your withdrawal from the Program.  Because of the time 
commitment it is important that an applicant have the full support of his/her employer to attend all sessions.  Dates are 
listed on page two of this form. 
 
COMMUNITY SERVICE PROJECT REQUIREMENT:  Independent teams, designated by the Leadership Brevard program 
staff, will complete a community service project outside of and in addition to regular seminars.  Participation in and 
completion of the community service project is required to graduate.  Approximate time commitment:  2 to 4 hours per 
month. 
  
TUITION AND SCHOLARSHIP/TUITION ASSISTANCE:  
  

• Tuition for the 2010-2011 LB Program is $2,500 and includes program materials, transportation during 
seminars, meals, refreshments, and other expenses related to the program.  Your tuition may be tax deductible 
as a business/professional educational expense; please consult your tax advisor.   

• Limited tuition assistance is available. Assistance must be applied for at the time of application to the LB 
Program.  Payment plans are also available.  Please contact the LEAD Brevard office for details and/or a 
tuition assistance application (also available from our website www.LEADBrevard.org as a downloadable 
PDF) 

• Upon enrollment into the 2010-2011 Program, tuition is due in full by August 12, 2010 unless other 
arrangements have been made. 

 

DEADLINE FOR APPLYING IS  3 P.M. JUNE 3, 2010 



 
 
 
 
 

 
 

Enrol lment  Form - Class of 2011 
 
 

Please Clear These Dates on Your Calendar 
 

Orientation Session: Wednesday, September 15, 2010 
(8:00 am to 5:00 pm) 

(Attendance at this session is mandatory) 
 

Monthly Sessions (8:00 a.m. to 5:00 p.m.): 
October 22 (Friday), November 17, December 15, January 19, 2011, February 23, March 16 and April 20.  The evening of 

May 12th, 2011 (Thursday) should be reserved for graduation.  
  
 
Please type or print your enrollment form. All forms are confidential.  
 

PERSONAL 
Name                 

Preferred name on badge (Nickname if applicable) _________________________ (for name badge) 

Home street address: ________________________________________________ City _____________________ Zip _____________ 

Home phone:   _______________________________   Cell:  ________________________________________  

Home email (if wish to receive information at this email)   ___________________________________________ 

Date of Birth      Male/Female       Race/Ethnicity    

Emergency Contact                

Any physical limitations? If so please describe.            

Dietary Restrictions? If so, please describe.             

 
EMPLOYMENT 
Present Employer             Date Began      

Business Mailing Address    

City             State      ZIP    

Business Phone         FAX        Email   

Type of Business           Title/Position       

Briefly describe your responsibilities              

                

What do you consider to be your most rewarding career achievement to date?    

  

 
 
 

(Last)      (First) (M.I.)  

(Name)        (Telephone Number) 



 
 
GENERAL 

What do you feel are the most pressing concerns facing Brevard County? Please rank in order of importance; i.e., 1 being 
most important: 
 
         Civic Infrastructure          the Economy ______Education & Workforce            Governance  
         Land Use & Growth           Transportation                 other (please specify) _______________________________ 
 
How would you expect to use your Leadership Brevard experience?    

               ______ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

 
 
EMPLOYER AUTHORIZATION 

I have approved the submission of this enrollment form and the time and financial commitment required to participate in 
this program. 
 
Signature of Corporate Sponsor          Title        

Name (please print)           Date        

 
ENROLLMENT AGREEMENT 
I am aware that enrollment is rolling and is available to the first 50 applicants. I have cleared my calendar on the 
appropriate dates. I will attend the Orientation Session and at least six of the remaining sessions to complete the 
program.  I also understand that, unless other arrangements have been made, the program tuition is due 
prior to the Orientation Session and that I am personally responsible for any portion of the tuition not paid 
by my employer.  To discuss payment arrangements, please contact Leadership Brevard at 321.632.8222 
 
 
Signature             Date        

 
Tuition for Leadership Brevard      $2,500.00 
 
 
Cancellations may be subject to a $500 cancellation fee. 
 
Payments submitted with your enrollment will be processed immediately following your acceptance to the Program. 
 
 

 Check Enclosed       Invoice me Bill my:  VISA     MasterCard     
 

Account No.           Exp. date      
 

Signature              
 
Make checks payable to: LEAD Brevard  
 
To receive additional information, please call LEAD Brevard at 321.632.8222 

Please mail or fax enrollment form to: 

LEAD Brevard, P.O. Box 836, Cocoa FL  32923-0836 or FAX:  321.632.0207 
E-Mail: Erica@LEADBrevard.org 
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