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2012 Executive Leadership Symposium
APPLICATION

INSTITUTE
FOR EXCELLENCE IN

COUNTY GOVERNMENT

Name Name on Nametent (if different)
County Position
CONTACT INFORMATION

Please provide personal contact information. This information will also be included on the symposium roster.

e-mail Executive Asst. (if applicable)
Mail Address

City State Zip
Office Phone Mobile Phone

APPLICATION QUESTIONS
Please attach a document with your responses to these two questions.

1. Why is participation in the Leadership Symposium important to you and how will you apply
what you learn?

2. Describe your participation in continuing education programs, such as the CSAC Institute, New
Supervisors Institute or other continuing education program.

APPLICATION PROCESS
Completed applications including this form, responses to the two questions, and the $100 registration
fee should be sent to:

CSAC Institute Leadership Symposium
CSAC Institute

1100 K Street, Suite 101 Form of Payment:DVisa DMasterCard |:|Amex |:|Check
Sacramento, CA 95814

PAYMENT OPTIONS

Deadline for applications is Name of Cardholder

Monday, October 31" 2011.
Applicants will be notified by Friday,
November 18" of acceptance.

Billing Address and Zip Code of Credit Card

CANCELLATION POLICY

Participants may cancel up to Friday,
January 13" 2012 for a full refund.
Cancellations after January 13" are
non-refundable.

Credit Card Number

3-Digit Security Code Expry Date
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