
LEADERSHIP LARUE COUNTY 
CONFIDENTIAL APPLICATION 

Please return applications to Chamber office by August 12th. 

Applicants will be notified by August 27th. 

NAME  ____________________________________________________________________ 

           Last      First                Middle   Nickname 

Present Employer ___________________________________________________________ 

Present Title or Position held __________________________________________________ 

Business Address ____________________________________________________________ 

City __________________________________  State ___________  Zip ________________ 

Home Address  _____________________________________________________________ 

City __________________________________  State ___________  Zip ________________ 

Business Phone _________________________ Cell ________________________________ 

Email Address_______________________________________________________________ 

Years in LaRue County _____________         Expected Tenure in LaRue County ___________ 

EMPLOYMENT HISTORY 

Please tell us about all previous employment, including active military duty and list in reverse chronological order. 

Employer ____________________________________________Title or Responsibility _________________________________ 

From ____________________________To _______________________________ 

 

Employer ____________________________________________Title or Responsibility _________________________________ 

From ____________________________To _______________________________ 

 

Employer ____________________________________________Title or Responsibility _________________________________ 

From ____________________________To _______________________________ 

 

Employer ____________________________________________Title or Responsibility _________________________________ 

From ____________________________To _______________________________ 

ORGANIZATIONS & ACTIVITIES 

Please list, in order of importance to you, up to five community, civic, professional, business, religious, social, athletic or other  
organizations of which you currently are, or have been, a member.  

 Organization  Approximate Dates of Membership             Official Position Held 

1._______________________________________________________________________________________________________ 

2._______________________________________________________________________________________________________ 

3._______________________________________________________________________________________________________ 

4._______________________________________________________________________________________________________ 

5. _______________________________________________________________________________________________________ 

TUITION 

Chamber Members:  $350 

includes meals and overnight 

stay in Frankfort for February 

Session. 

Non-Chamber Members: $450 

includes meals, overnight stay in 

Frankfort and Chamber Member-

ship for 1 year. 

Return Application to: 

LaRue Co Chamber of Commerce 

Leadership LaRue County 

PO Box 176 

Hodgenville, KY  42748 



ORGANIZATIONS & ACTIVITIES continued 

What have you accomplished in these organizations that you think is important? __________________________________________ 

____________________________________________________________________________________________________________ 

How much time each month do you commit to community, civic, professional and other organizations and activities? ____________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

EDUCATION 

Please list high school, then college(s), business or trade schools and/or specialized training: (attach separate sheet if needed) 

Name of school & city/state where located _______________________________________________________________________ 

 From______________To______________ Degree __________________________Major___________________________ 

Name of school & city/state where located _______________________________________________________________________ 

 From______________To______________ Degree __________________________Major___________________________ 

Name of school & city/state where located _______________________________________________________________________ 

 From______________To______________ Degree __________________________Major___________________________ 

Name of school & city/state where located _______________________________________________________________________ 

 From______________To______________ Degree __________________________Major___________________________ 

 
Extracurricular activities and/or special honors or awards for academic achievement or leadership activities ___________________ 

___________________________________________________________________________________________________________ 

ATTENDANCE 

Participants in the Leadership LaRue County program are required to commit to attending the Opening Retreat and to at least 90 percent 
of the curriculum sessions. If you and your employer are unable to make this commitment, it is not in your best interest to apply. Attend-
ance is monitored, and excessive absenteeism may result in dismissal from the program. Are you and your employer willing to make such 
a commitment?  Tentative dates for 2014-2015: Kick-off Luncheon Sept 3rd, Team Building Sept 10th. Day long sessions beginning Oct 15, 
Nov 12, Dec 10,  Jan 14, Feb overnight in Frankfort TBA, March 10, April 14, and May 5. 

YES ___________________ NO, not at this time ______________________ 
 
CRITICAL THINKING 

In your opinion, what are the three most pressing problems/issues facing the LaRue County community today? 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

ESSAY 

On a separate sheet of paper, in 100 words or less, please share what you hope to gain from your Leadership LaRue County experience. 

PREVIOUS LEADERSHIP CLASS EXPERIENCE 

Please list below other leadership classes you have attended, and indicate the community or state it represented: ______________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 
 
 
Signature of Applicant ____________________________________________________________Date ________________________ 
 
Signature of Employer Representative _______________________________________________Date ________________________ 
 
 
Signatures of the Applicant and Employer Representative indicate both parties understand the attendance and tuition requirements 
for Leadership LaRue County. All applicants are subject to a confidential review of their application.  


