
Provide the following information using the numbers and addresses of  how you would prefer Leadership Vacaville 
communicate with you. For example, if  you prefer for Leadership Vacaville to use a private email address rather 
than a work email, list only the private email.

______________________________________________________________________________________________Name:  

____________________________________________________________________________________________Company: 

________________________________________________________________________________________________Title: 

________________________________________________________________________________Preferred phone number: 

_________________________________________________________________________________Preferred email address:  

Do you live in Vacaville?

 Yes, I’ve lived here for __________ years.

 No, I live in: ______________________.

Do you work in Vacaville?

 Yes.

 No, I work in: _____________________.

How did you hear about Leadership Vacaville?

 Employer

 Colleague

 Friend

 Comments

 www.vacavillechamber.com

 Other:____________________________.

In completing this application, strive for answers that are thoughtful and reflect who you are. Be brief. Type your 
responses and submit them with this application.

1. Write a short paragraph (three or four sentences) about yourself. Focus on your professional and civic life. Include personal 
details if so desired.

2. What are two of the most urgent issues in our community today?  Make specific recommendations for approaching and 
resolving these two issues.

3. OPTIONAL: Leadership Vacaville strives to receive applications from all sectors of the community. To this end, a limited 
amount of tuition assistance is available for small businesses and non-profit organizations. If you would like to request tui-
tion assistance, write a brief paragraph (three or four sentences) about why you should receive assistance. Include the 
amount of assistance requested (maximum $1000).

4. Include at least one letter of recommendation with your application.

Submit completed applications on or before August 1st to:
Vacaville Chamber of Commerce

200 Main Street
Vacaville, California 95688

Acceptances will be issued the week of  August 11th

Vacaville Chamber of  Commerce 

200 Main Street

Vacaville, California 95688

Leadership Vacaville



Participant Commitment

Time Commitment

To accomplish the program’s objectives, full participation of each individual is necessary. Participation includes mandatory 
attendance at a minimum of 8 of the 10 regular monthly sessions (September through June) and participation in three planned 
community service activities. The community services activities are anticipated to be 1/2 to 1  full day and will usually be 
scheduled on a Saturday. These are the minimum graduation requirements. 

In addition, the program includes pre- and post- session enrichment activities. Participation in all aspects of the program will 
enable participants to get the most out of the Leadership Vacaville experience.

Event Date Approximate time required

Opening Day(s) Thursday, September 11th AND 
Friday, September 12th

Thursday afternoon and dinner and 
Friday, 9 a.m. - 5 p.m.

Monthly sessions Usually the second Thursday of 
each month

9 a.m. - 5 p.m.

Community Service Ongoing Four- eight hours, three times during the 
year, most likely on a Saturday

Homework Ongoing One+ hours per month, 
optional but recommended

Financial Commitment

The tuition for Leadership Vacaville is $1500 for Vacaville Chamber members and $2000 for non-members. Tuition is payable 
upon acceptance into the program. 

Acknowledgement
Applicant

I understand that completion of this application does not guarantee my acceptance into the program. If invited to participate, 
I will devote the time required as stated above. In addition, I have the full support of my employer regarding the time re-
quired to participate.

___________________________________________________________________________________Applicant Signature: 

Employer

I have reviewed this application and understand the time and financial commitment the program requires. We agree to sup-
port Leadership Vacaville and these commitments if our candidate is selected.

___________________________________________________________________________________Employer Signature: 

_________________________________________________________________________________Employer Name (print): 

Application checklist:
 Application (two printed sheets and typed responses) 
 One letter of recommendation
 Submit on or before August 1st

Vacaville Chamber of  Commerce 

200 Main Street

Vacaville, California 95688


