
Name *

First Name Last Name

Home Address *

Street Address

Street Address Line 2

City State / Province

Postal / Zip Code

Primary Phone Number - Business *

Please enter a valid phone number.

Secondary Phone #

Please enter a valid phone number.

Email *

example@example.com

Company/Organization *

Position *

1



Company Address *

Street Address

Street Address Line 2

City State / Province

Postal / Zip Code

Race/Ethnicity

American Indian or Alaska Native

Asian

Black or African American

Hispanic or Latino

Native Hawaiian or Other Pacific Islander

 

Are you a Veteran?
YES
NO
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Gender

Female Male

Non-Binary Transgender

Intersex I prefer not to say

 

Sexual Orientation

Heterosexual Bisexual

Homosexual Pansexual

Asexual I prefer not to say

 

What are your pronouns?

She/her He/him

They/them I prefer not to say

 

What is the nature of the business/organization?  *
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How many years have you lived/worked in the Cincinnati region?  *

Do you have the full support of your employer to participate? *

Yes No N/A

What do you hope to accomplish by participating in WE Ascend? *

0/100

Why is now a critical time for you to participate in WE Ascend? *

0/100
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Before beginning, we recommend that you review the application questions. You can quickly advance
through the application or download a list of questions here.

You will be in a small group with 5-7 other women. What unique perspectives, gifts, talents will you 
bring to the group?  *

0/100

I understand the purpose of <strong>WE Ascend </strong>and will devote the time and energy 
necessary to make it a successful experience if I am selected to be a participant.

YES
NO

Will you need sponsorship to participate in WE Ascend? *
YES
NO
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https://www.cincinnatichamber.com/docs/default-source/default-document-library/we-ascend-application.pdf?sfvrsn=7ca5978b_2
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