>

ENVISION

Leadership Fond du Lac

Candidate Application

Instructions: Complete each section fully. Please attach a current resume and include any
pertinent community involvement, either in the resume or on a separate sheet.
Application must be signed by applicant and employer, then returned to Envision Greater

Fond du Lac by June 4, 2021.
Tuition: $1,500

Personal Information

Name:

(Last)

Preferred name on completion certificate:

Home address:

MDD

(Preferred nickname)

DOB

(Street)

Best phone number to reach you at:

(City)

(State)  (Zip)

Best email to reach you at:

Employment Information

Employer:

Employer Address:

(Street)

Mailing Address (if different):

(City)

(State)  (Zip)

(Street)

Position/Title:

(City)

(State)  (Zip)

Supervisor:

Supervisor Title:

Supervisor preferred phone:

Email:

Please note: To be considered for this program, applicants must work or live in Fond du Lac County.



Tuition and Billing Information

If accepted into the Leadership Fond du Lac program, you or your employer will be billed for the
tuition of $1,500 which covers program costs. If there is to be a shared cost, please indicate on the
appropriate line below, the amount each party will cover.

$ +$ = $1,500

(Employer) (Applicant) (both)

Refund Policy

Prior to August 1 100%
After August 1to retreat 90%
Between retreat and October 31 50%
November 1to November 30 30%
December 1to December 31 20%

After December 31 No Refund

Do you intend to apply for a scholarship in order to pay for a portion of the tuition? Yes No

If so, please note the application for scholarship, a separate document, must be submitted at the time of application.

If a partial scholarship is needed, what amount are you requesting? $

If you do not receive tuition assistance, will this prevent you from being in the program? Yes No

Application Deadline: June 4, 2021
Turn in application to info@envisiongreaterfdl.com or mail to
23 S. Main Street, Suite 101, Fond du Lac, WI 54935
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