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2012: Class 7 Program Application
*Please provide this information as you would want it printed in publications; For the Business Address, please include all relevant mail locations, internal P.O. boxes, etc. This will be used for mailing purposes.

	DATE:


CONTACT INFORMATION
	NAME:




(Last)



(First)




(Middle)
	POSITION:


	COMPANY/ORGANIZATION:


	BUSINESS ADDRESS (will be used for mailing purposes): 


                      





(# Street/Suite)

	BUSINESS ADDRESS (cont):  






(City/State)

                                (Zip)
	BUSINESS PHONE:


	BUSINESS FAX:


	BUSINESS E-MAIL:

	HOW LONG IN THIS POSITION:


	IMMEDIATE SUPERVISOR: 


	SUPERVISOR BUSINESS PHONE:


	SUPERVISOR E-MAIL:


	HOME ADDRESS:




          (Street #)

        
(City/State)

                               (Zip)
	HOME PHONE:


	NEIGHBORHOOD:


	YEARS LIVED/WORKED IN REGION:

	REFERRED BY/HOW HEARD (please indicate by whom you were referred or how you heard about the C-Change program:


	OPTIONAL: To achieve an inclusive program, please provide the following information:

	BIRTHDATE:
	RACE:
	GENDER:


	PREFERRED T-SHIRT SIZE:

	S

	M

	L

	XL

	XXL

	XXXL


Have you previously applied to any Cincinnati USA Regional Chamber Leadership program(s)? If so, which program did you apply for and when (Leadership Cincinnati USA, Introducing Cincinnati USA, C-Change, WE Lead)?

	TYPE HERE: 


ORGANIZATION CLASSIFICATION: (please check one)

	
	Accounting
	
	Education
	
	Medicine/Hospital

	
	Arts
	
	Federal Govt.
	
	Neighborhood

	
	Business, Lg. (>250 emp.)
	
	Finance/Banking
	
	Non-Profit 

	
	Business, Sm. (<250 emp.)
	
	Labor
	
	Social Services

	
	City/County/State
	
	Law
	
	Community Volunteer

	
	Clergy
	
	Media/Advertising
	
	Other (Please Specify) 


EDUCATION

(List college degree(s) and/or any other specialized training):
Name & Location of School

From – To
       Degree

      Major

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Scholastic Honors and Awards (please indicate school):
	TYPE HERE:     


Extracurricular Activities, Awards and Responsibilities (please indicate school):
	TYPE HERE:    


Leadership Positions Held during School:

	TYPE HERE:


EMPLOYMENT

(Begin with your present employer and go back successively through your last three employers.)

	From – To
	Name & Location of Employer
	Position
	Reason for Leaving

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


COMMUNITY ORGANIZATIONS & ACTIVITIES

(Please list membership in community, civic, business, professional, religious and social organizations that have been of significance to you.)

	Organization
	From – To
	Responsibilities or Position Held

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Attach a separate page if necessary.
CREATIVE SOLUTIONS

A. Provide an answer to the following question. (Please limit your response to 150 words.)

How would you “sell” a young professional who was considering re-location to our region on Cincinnati? 
	TYPE HERE:


B.  What are up to 3 of your greatest accomplishments? Briefly describe the situation, actions taken, the results and your leadership role.

	Situation
	Actions
	Results
	Leadership Role

	
	
	
	

	
	
	
	

	
	
	
	


C.  Describe your biggest failure. What did you learn from it? (Please limit your response to 150 words.)
	TYPE HERE:


D.  Why should you be selected for C-Change?  (Please limit your response to 150 words.)

	TYPE HERE:


E. What are your expectations of the C-Change leadership program? (Please limit your response to 150 words.)

	TYPE HERE:


ATTENDANCE REQUIREMENTS

Class sessions meet the third Wednesday** of each month from 8:30 a.m. – 4:30 p.m. (excluding August). Participants are expected to attend all sessions. Those who miss more than two sessions will be denied graduation and asked to withdraw from the program.

Wednesday Jan. 18: Kick Off 


June 20

Friday-Saturday Feb. 3 & 4: Retreat  

July 18


Feb. 15





Sept. 19

March 21




Oct. 17

April 18





Nov. 14


May 16





Dec. 5 (tentative): Graduation
** Due to the Thanksgiving holiday, the November 2012 session will take place on the 2nd Wednesday of the month
Participants will also work in smaller teams on a community project throughout the year. Each participant is expected to be actively and fully engaged with his or her project, which may include time outside of scheduled sessions. Those who are not risk successful completion of the C-Change program. 
YOUR COMMITTMENT
Will you be able to fulfill this commitment?              
Yes 
       No 
Do you have full support of your employer for the required time off from your position?








 Yes        
No              NA 

APPLICATION FEE

A nonrefundable application fee of $40.00 is due with your completed application. You may pay via one of the following methods: 

· By check: Please make check payable to: Cincinnati USA Regional Chamber and return to:
Julie Bernzott

Cincinnati USA Regional Chamber

300 Carew Tower

441 Vine Street

Cincinnati, OH 45202-2812
· By credit card by calling the Chamber’s Customer Focus Center at 513-579-3111 or by providing credit card information below:


____Visa
____MasterCard

____Discover
____American Express
Credit Card Number: ___________________________________
Expiration Date: ____/_________
Name on Card: _______________________________________
TUITION

Tuition for each participant is $2,700. Tuition is due in full upon acceptance into the program.
Tuition will be paid as follows: (If combination, indicate amounts)

Personally    
     Sponsoring organization/company 


Partial grants may be available based on need. Grant request forms are available for download. 
Did you apply for grant money? 
No              
Yes         
Amount requested $

Note: Some organizations have tuition-reimbursement plans. Check with the manager of your plan to see if this program is covered.

REFERENCES

Please list 1-2 people who are most knowledgeable about your leadership performance and potential.  Have her/him complete the separate confidential recommendation form, and include with this application if possible. 

No other recommendations are required. No more than two separate recommendation forms should be submitted.

	NAME:


	PHONE:


	ADDRESS:




  (# Street)

  (City/State)

                                          (Zip)

	E-MAIL:


Other References (written statements not required):

	NAME:


	PHONE:


	ADDRESS:




  (# Street)

  (City/State)

                                          (Zip)

	E-MAIL:


	NAME:


	PHONE:


	ADDRESS:




  (# Street)

  (City/State)

                                          (Zip)
	E-MAIL:


	NAME:


	PHONE:




  (# Street)

  (City/State)

                                          (Zip)

	ADDRESS:


	E-MAIL:


I understand the purposes of C-Change and will devote the time and energy necessary to make it a successful experience if I am selected to be a participant.

	CANDIDATE’S SIGNATURE:


	DATE:


Do not attach a resume or any other document to this form.

SCHOLARSHIP ASSISTANCE PLEDGE

Because we recognize that some worthy candidates may not be able to defray the tuition fees themselves, we are willing to provide financial assistance in the amount of $                to sponsor a candidate. We understand that the foregoing amount would be in addition to any tuition we would be paying on behalf of any candidate nominated by us. Please make check payable to Cincinnati USA Regional Chamber.

	COMPANY/ORGANIZATION:


	SUBMITTED BY:


	POSITION:


	ADDRESS:




  (# Street)

  (City/State)

                                          (Zip)

If planning to provide scholarship assistance, please return this form no later than Sept. 23, 2011.

Thank you in advance for your consideration.

APPLICATION PROCESS CHECKLIST

PLEASE RETURN:
1) Completed Application (no staples please)




2) Completed Reference form

3) $40 application fee (non-refundable) payable to: 



Cincinnati USA Regional Chamber

4)  Digital photo (color, 300 dpi in JPEG format, business attire)-please email to      jbernzott@cincinnatichamber.com
5) Optional-Completed Grant Request Form 

6) Optional-Completed Scholarship Assistance Pledge with check 

*If possible, please return all of the above items together in one package/e-mail. 

SUBMIT VIA E-MAIL, MAIL OR DELIVER TO:




    Julie Bernzott

    C-Change




    Cincinnati USA Regional Chamber





    300 Carew Tower, 441 Vine Street




    Cincinnati, OH 45202-2812

APPLICATION DEADLINE: Sept. 23, 2011.  (Must be postmarked by this date for consideration.)


Presented by:





Sponsored by:





Sponsored by:





Presented by:








