SPARKS

CHAMBER OF COMMERCE

Moving Forward, Cherishing the Past

On P.A.C.E. Leadership Program

Personal Achievement Civic Enrichment - Application (page | of 3) Date:

First Name:

Phone Number:( )

Address:

Last Name:

E-mail Address:

Sparks Chamber of Commerce
634 Pyramid Way
Sparks, NV 89431-5059

Tel: 358-1976

Fax: 358-1992

E-mail: info@sparkschamber.org
www.SparksChamber.org

Unit or Apt. Number:

Business: Business Phone: Ext:
Type of Business: Current Position:

Current Supervisor: Supervisor's Phone:

Address: Unit Number:

City: Zip:

Employment History:

Previous Employer:

Position Held:

Type of Business:

Years with Employer:

Responsibilities:

Previous Employer:

Position Held:

Type of Business:

Years with Employer:

Responsibilities:

Previous Employer:

Position Held:

Type of Business:

Years with Employer:

Responsibilities:




SPARKS

Sparks Chamber of Commerce

634 Pyramid Way
Sparks, NV 89431-5059

Tel: 358-1976
Fax: 358-1992
CHAMBER OF COMMERCE E-mail: info@sparkschamber.org
Moving Forward, Cherishing the Past WWW.SparkSChamber.Org
On P.A.C.E. Leadership Program
Personal Achievement Civic Enrichment - Application (page 2 of 3)
Education & Certification
Highschool: Completed: Yes No
Vocational: Completed: Yes No
Educational Focus:
College: Completed: Yes No
Educational Focus:
College: Completed: Yes No

Educational Focus:

Certification(s):

Other training or qualification(s):

Self Assessment - self summarization
List your strengths:

List your weaknesses:

What do you expect to gain from the Leadership Program?:




Sparks Chamber of Commerce

g 634 Pyramid Way
Sparks, NV 89431-5059

SIARKS Tel: 358-1976
Fax: 358-1992

CHAMBER OF COMMERCE E-mail: info@sparkschamber.org
Moving Forward, Cherishing the Past WWW.SparksChamber.Org

On P.A.C.E. Leadership Program

Personal Achievement Civic Enrichment - Application (page 3 of 3)

To be completed by your supervisor or manager

Supervisor or Manager’s Name:
Business Telephone:

List your employee’s perceived strengths:

List your employee’s areas for improvement:

What do you hope to get by enrolling your employee through leadership training?

Payment Information:*

How will you be paying: [ Credit Card [J] Check [ Invoice Me [ Scholarship Applicant
If paying by Credit Card which one: [ visa ] Mastercard

Name on Credit Card:

Credit Card Number: Exp date:
E-mail for reciept:

* Submitted payment information does not guarantee acceptance in the Sparks Chamber of Commerce On P.A.C.E.
leadership program. Your application is subject to review by the On P.A.C.E. Leadership Program committee.




