
 

 

 

 

 

Please attach a photo 
 

 
LEADERSHIP 

Big Spring 
 
 
 
 

 
 
 
 
 

Enrollment Application 
Please print.   

All areas of the application must be completed. 

 
Date ____________________ 

 

Name _______________________________________________________________________________________ 

      Last                                  First                                             Middle 

Age __________________                   Male______________     Female_______________ 

 

Place of Birth_________________________________________________________________________________ 

 

Home Address ________________________________________________________________________________ 

 

Business Address_______________________________________________________________________________ 

 

Home Phone: ____________________ Cell Phone ____________________   Business Phone_________________ 

                      

Length of Residence in Big Spring (cumulative) ____________________ 

 

If married, Spouse’s Name:_______________________________________________________________________ 

 

Number of Children_______ 

 

Names & Ages:     ___________________________________________________ 

 

                               ___________________________________________________ 

 

                               ___________________________________________________ 

 

Hobbies______________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 
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Account for all periods, including military active duty. 

 

Present Employer _______________________________________________________ Date Began _____________  

 

Present Title __________________________________________________________________________________ 

 

Business Address ______________________________________________________________________________ 

 

Business Phone __________________________________  Fax _________________________________________  

 

E-Mail _______________________________________________________________________________________ 

 

General Job Duties _____________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

What have you accomplished in your employment/occupation that you think is important? 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

 

Previous Employment    Title    Dates 

     

 _____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

 

 

 

Begin with High School, then College(s), Business or Trade Schools and/or other specialized training. 

 

Name and Location of School   Degrees    Dates 

     

 _____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

 

I. EMPLOYMENT 

II. EDUCATION 
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List key community, civic, professional, business, religious, social, and other organizations of which you have been 

a member within the past five years. 

 

Organization     Positions Held    Dates 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

 

 

Special honors or awards for leadership activities______________________________________________________ 

 

_____________________________________________________________________________________________ 

 

What do you consider your most important leadership accomplishment?  Why? 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

 

MOTIVATION 
 

Why do you want to participate in LEADERSHIP BIG SPRING? 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

What can you contribute to this community? 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

 

III. COMMUNITY INVOLVEMENT 
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One of the goals of Leadership Big Spring is to build a network of community leaders who can enhance their 

problem solving and other leadership activities through shared perspectives and working together. 

 

What do you feel are the two most significant problems facing Big Spring today? 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

What are the most notable opportunities Big Spring has to offer?   

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

 

 

 

 

List two persons who are knowledgeable about your leadership performance and potential: 

 

 

 

Name ______________________________________  Organization ______________________________________ 

 

Title _________________________________________________Phone __________________________________ 

 

 

 

 

Name ______________________________________  Organization ______________________________________ 

 

Title _________________________________________________Phone __________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

IV. GOALS 

V. PERSONAL RECOMMENDATIONS 
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LEADERSHIP BIG SPRING is planned to be a learning experience and requires the 

following commitments on the part of the participant: 

 

1. Attendance at all eight (8) monthly sessions for a full day is required; therefore, no 

 absences are authorized.  Even though emergencies arise, any participant missing part or 

 all of more than two (2) sessions for  whatever reason, shall be automatically dropped 

 from the program and no portion of the tuition shall be refunded. 

 

2. The program is every second Thursday of the month, September – May.  A full day 

normally begins at 8:00 am and ends at 5:00 pm, unless otherwise specified. 

 

3. The tuition fee for the program is $500 for Chamber members and $700 for non-

 members.  The tuition is due on or before the first session date.  

(Tuition covers transportation, book, printed materials, lunch and miscellaneous.)  

 

I understand the above commitments and agree to be bound by them in signing this 

application. 

 

Signature ________________________________________ Date _______________________ 
 

 

 

EMPLOYER COMMITMENT 

 

SPONSOR:  This application has my full support to participate in Leadership Big Spring.  I am 

aware of the time commitment involved in his/her effective participation as well as the financial 

obligation.  (The CEO or immediate supervisor must sign, if other than applicant.) 

 

 

Sponsor ______________________________________________Date ____________________ 

 

 

Business______________________________________Title_____________________________ 
 

 

Applications due no later than August 21, 2025 
Only 15 participants will be accepted on a first come-first served basis. 

 

Please return to: 

Leadership Big Spring 

Attn:  Debbye ValVerde 

P.O. Box 1391 - Big Spring, TX 79721-1391 

debbyev@bigspringchamber.com 

VI. COMMITMENT 


