
Name :  __________________________________________________________________________________

Address : _ _______________________________________________________________________________

Ci ty :  ___________________________ State :  _ _______________________  Z ip : ______________________

Phone:  __________________________________  Emai l : _________________________________________

Company Name: __________________________________________________________________________

Ti t le/Pos i t ion: _ __________________________________________________________________________

What  are  you  hoping  to  ga in  f rom LEAD JC?  _ _________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

What  two pr imar y  st rengths  do  you  possess?  Br ief ly  exp la in  how they  have  he lped  you or  could  he lp 
you  in  the  future  to  deve lop  as  a  leader.

1 . ______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

2. ______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

I  agree  to  attend a l l  scheduled  c lass  sess ions  and  to  g ive  my fu l l  attent ion  dur ing  each  sess ion.  I  wi l l 
not  be  ava i lab le  for  or  engaged in  work-re lated  matters  whi le  c lass  i s  in  sess ion.

S ignature: _______________________________________________________________________________

Personal Commitment

Dates
• Tuesday,  August  12th  (9  am -  12  pm)
• Tuesday,  September  9th  (9  am -  12  pm)
• Tuesday,  October  14th  (9  am -  12  pm)
• Tuesday,  November  18th  (9  am -  12  pm)
• Tuesday,  December  9th  (9  am -  12  pm)
• Tuesday,  Januar  y  13th  (9  am -  12  pm)
• Tuesday,  Februar  y  10th  (9  am -  1  pm)  12  pm -  Graduat ion

Applications due to Kelly@jcacc.org by 7-11-25

222 West 6th Street, P.O. Box 26, Junction City, KS 66441    |    O: 785.762.2632    |    Kelly@jcacc.org    



Fees

I f  appl i cant  i s  se lected,  the  cost  for  the  program wi l l  be  $625.

P lease  ind icate  how much of  the  fee  wi l l  be  pa id  by  appl i cant  and  how much wi l l  be  pa id  by  the 
employer.

Employer :  $__________  (Employer  wi l l  be  invoiced  upon appl i cants  acceptance  into  the  program.)

Appl icant :  $__________  (Appl i cant  to  pay  upon acceptance  into  the  program and before  August  1st . )

_My company  i s  a  STEP  OF  COURAGE and has  a  50% scholarsh ip  ( remain ing  cost  wi l l  be  $325)

My company  i s  a  STEP  OF  STRENGTH and has  a  fu l l  scholarsh ip

I f  you  work  for  a  non-prof i t  or  a  smal l  bus iness  and  would  l ike  to  know i f  there  are  any  donated
scholarsh ips  ava i lab le  p lease  check  th is  box  and emai l  Ke l ly@jcacc .org

Applications due to Kelly@jcacc.org by 7-11-25

222 West 6th Street, P.O. Box 26, Junction City, KS 66441    |    O: 785.762.2632    |    Kelly@jcacc.org    

I  agree  to  a l low the  appl i cant  to  attend a l l  scheduled  c lass  sess ions .
_________________________________________________________________

Super v isors  Name:  _ _____________________________________________________________________

Super v isors  T i t le :  _______________________________________________________________________

Company Name:  _ _______________________________________________________________________

Super v isors  S ignature: _ __________________________________________________________________

Company Commitment
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