
 

LEADERSHIP MENOMONEE FALLS APPLICATION (Confidential) 
PLEASE TYPE OR PRINT: This application may be photocopied. 

 
Leadership Menomonee Falls applications need to be returned to the Chamber offices no later than July 1, 2010 

 
 
Name: ___________________________________________________   Home Phone: (____) _____________________ 
 

  Home  
 
Address: ____________________________________________ City: ______________________ Zip:_______________ 
 
Employer: ____________________________________ Sponsor (if not your employer): __________________________  
 
Sponsor Contact Person: _________________________________ Contact Person’s Phone: (___) ___________________  
               

 Business  

(Check preferred mailing address) 

 
Address: ____________________________________________ City: ______________________ Zip: _______________ 
 
Occupation: ______________________________________ Job/Title:  ________________________________________ 
 
Email address: _________________________________________ 
 
1. How did you find out about Leadership Menomonee Falls? 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

2. Please list any current or previous community/professional memberships.  
(Might include Boy/Girl Scouts leader, church volunteer, etc…) 
 
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

3. What do you feel is the role or responsibility of a leader in the community? 
 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

                 (Revised 2/23/10) 

 



4. As with many other communities, the Menomonee Falls area is faced with a number of opportunities and 
challenges. What strengths and challenges are you aware of in Menomonee Falls? 

 
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

 
5. What do you hope to gain from your participation in the Leadership Menomonee Falls program? 
 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

 
6. Leadership Menomonee Falls strives to promote ongoing community involvement. How would you describe your 

community involvement in three to five years from today? Be specific.  
 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

 
7.  What portion of your fee will your sponsor/company pay?  ____________________________________________   
            If financial assistance is needed, please explain: 
 ___________________________________________________________________________________________ 
 
8. Leadership Menomonee Falls participants will typically meet one Wednesday each month for 8 hours from 

August – April with commencement in May. Would you be able to meet a commitment of this type?              
(Please note: a calendar of set meeting dates will be provided to you for review prior to final application approval.)                                      

 Yes   No      
If no, state reason, if known: 

 ___________________________________________________________________________________________ 
 
9.    Do you require any special needs accommodations?    Yes      No 
            Please indicate need: __________________________________________________________________________ 

 
 
Signature: ____________________________________________________ Date: _________________________ 

 
Please return this application, along with your $50 application fee to: 

Leadership Menomonee Falls c/o Menomonee Falls Community Chamber   
N88W16621 Appleton Ave. Menomonee Falls, WI 53051 

Phone: (262)251-2430 Fax: (262)251-0969 Email: toni@fallschamber.com 
             (Revised 2/23/10) 

 

 


