
LEAD Indian Valley Program Application 
Designed for business, nonpro�it executives, and emerging leaders, the LEAD IV curriculum 
has speci�ic emphasis on developing self-awareness and identifying the skill needed to 
successfully lead teams.  

The Indian Valley Chamber of Commerce is committed to preparing future leaders who can 
effectively manage the increasing complexity of the workforce for our local communities 
and organizations.  

Please submit completed application to the Indian Valley Chamber: 
ivchamber@indianvalleychamber.com. Application deadline is December 4, 2026.

NAME 

BUSINESS/ NON-PROFIT ORGANIZATION 

CURRENT POSITION/ TITLE 

EMAIL ADDRESS 

SECONDARY EMAIL ADDRESS 

PHONE NUMBER 

mailto:LeadIVProgramDirector@gmail.com


EDUCATIONAL BACKGROUND 
Include institutions, �ield(s) of study, and degrees awarded. Also include any relevant professional 
accreditations, certi�ications, training programs, etc… 

ORGANIZATIONS AND COMMUNITY INVOLVEMENT 
Please list in order of importance to you the major civic, business, and professional activities in which you 
have participated during the past several years. Activities need not be limited to those in the Indian Valley 
area. For each organization, of�ices held, extent of your involvement, accomplishments, awards received, 
and/ or special recognitions.  

PERSONAL PERSPECTIVES 
Respond to the questions below in 750 words or less: 

a. Why do you wish to participate in the LEAD Indian Valley program?
b. What do you hope to gain from your participation



EMPLOYER SPONSOR 
The questions below should be completed by the applicant’s LEAD sponsor. If you are not sponsored by 
your organization, please check the appropriate box. 

My employer fully supports my application to the LEAD Indian Valley program. I 
understand that following my application, a form approval will be sent to my sponsor to 
con�irm this information.  

 My employer supports my participation in the LEAD Indian Valley program 

              I am not sponsored by my organization and will be paying the tuition personally. 

SPONSOR NAME 

SPONSOR POSITION/ TITLE 

SPONSOR EMAIL ADDRESS 

SPONSOR PHONE NUMBER 

I fully support the application of _______________________________________________ for the 
2027 LEAD Indian Valley Program. We are willing to make available the 

necessary time for full participation in all scheduled classes and activities. 

Employer Signature: _________________________________________________________________



I understand the purpose and commitment of the LEAD Indian Valley program. If 
selected, I will devote the required time to attend all functions of the program. I 
understand attendance and preparedness are mandatory and that if I fail to 
meet the obligations of the program, I may be asked to withdraw or may not 
graduate. 

If selected to participate in the LEAD Indian Valley program, I will arrange for 
payment of my tuition within one month of noti�ication. 

APPLICANT SIGNATURE DATE 

APPLICATION INSTRUCTIONS: 
Complete fillable form online
Print out application
Add signatures as appropriate - applicant & employer
Scan & return to ivchamber@indianvalleychamber.com
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