
 

 

 

Personal Information 
(Please Print) 

 

Name _________________________________________________________________________ 

Home Address ______________________________ City ______________ Zip ______________ 

Home Phone _________________________ Home E-mail Address _______________________ 

Employer Job ________________________ Title _____________________________________ 

Business Address ___________________________ City ______________ Zip ______________ 

Business Phone _______________________ Business Fax ______________________________ 

Business E-mail Address _________________________________________________________ 

Years in Position ______________________ Birth Date _________________________________ 

How long have you lived in Shiawassee County? ______________  Months    Years 

How long do you expect to remain here?                                        1-5 years  5+ years 

During the course of the year you will periodically receive mail or emails, please indicate where 

you would prefer information be sent:    Home        Work 

 

 

Community Involvement 
 

Please list civic, religious, political, professional, social or other activities.  Attach additional 

page if more space needed. 

 

Organization       Position Held 

 

(1) ___________________________________________________________________________ 

(2) ___________________________________________________________________________ 

(3) ___________________________________________________________________________ 

 

 
 

Sponsoring Employer, Organization, Agency 
 

A candidate may sponsor himself/herself. 

 

Name                                                            Address 

______________________________________________________________________________ 

 

Candidates recommended by 1996-2010 alumni will receive first consideration 

 

(Continued on other side…) 

2010-2011 

CONFIDENTIAL APPLICATION 



 

Motivation 
(Please print) 

 

In one paragraph, please answer below:  Why are you motivated to take this class? 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 

Agreement 
 

I understand the attendance requirements and I have the cooperation of my employer.  I will 

devote the necessary time and energy to complete the program. 

 

______________________________________________________________________________ 

Applicant’s Signature                              Date      Employer’s Signature                   Date 
(This verifies the employers’ understanding of attendance and tuition requirements) 

 

 

Tuition & Registration 
Registration Deadline: August 28, 2009 

 

Registration Fee Due by August 27, 2010 Chamber Member $825.00 .....................$___________ 

                                                                      Non-Member $887.00 ..........................$___________ 

 

 Check Enclosed CHECKS PAYABLE TO:  The Chamber Foundation 

CREDIT CARD:    VISA   MASTERCARD 

 

Card Number Card _________________________________ Expiration Date_______________ 

Signature ______________________________________________________________________ 

If you are applying for a partial funding scholarship, write a short letter describing your financial need and 

attach it to this registration form. 

 

MAIL TO: Shiawassee Regional Chamber of Commerce  Attn: Mary Jo Forsythe 

215 North Water Street  Owosso, MI 48867  

Phone: (989) 723-5149  Fax: (989) 723-8353 


