
Leadership Bucks...Upper County 

Program Year 2010—2011 

Vision  

Leadership Bucks...Upper County will develop energetic leaders from our unique community through   

hands-on experience.  Participants will become more effective in business and the community while           

developing personal and professional relationships that will last a lifetime. 

Mission 

Leadership Bucks...Upper County, presented by the Pennridge Chamber of Commerce, is an interactive   

program designed to enhance leadership skills and build community awareness while providing the            

opportunity to connect with professional colleagues and influential community members. 

Topics 

Learn from seasoned leaders about the issues impacting the Upper Bucks County region.  Topics include: 

Leadership, Government, Health and Human Services, Ethics, Diversity, Education, Legal System,      

Economic Development, Culture/History, Tourism, Boardmanship, and Leadership Opportunities. 

Tuition 

Tuition is $750.00 per person.  Each participant is requested to make a minimum personal financial         

commitment of $150.00 toward tuition.  Any remaining balance to be paid by the participant’s employer, 

an individual or corporate sponsor, or other source.  Limited financial assistance may be available.  

Program  

Description 

Statement of Commitment  

Attendance at Monthly Sessions: Leadership Bucks...Upper County is a learning experience and requires 

attendance at all program sessions and completion of assignments.  Class participants are expected to 

attend all sessions and remain present for the entire session.  While the Advisory Board is aware of the fact 

that emergencies do arise, the participant understands that missing more than two (2) sessions will result 

in the Advisory Board’s termination of your participation in the Program without tuition refund. 

Planning Monthly Meetings: Each participant is required to help in planning the agenda and facilitating 

the presentation for one of the monthly sessions.  The session will be planned in cooperation with other 

class participants and with the assistance of an Advisory Board member.  

Withdrawal: Tuition is non-refundable in the event of withdrawal from the Program. 

I understand the above commitments and, by signing below                    

and submitting this application, agree to be bound by them. 

Signature of Applicant: __________________________________________________ Date: ________________________ 
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Leadership Bucks...Upper County 

Program Year 2010—2011 

Applicant Name: ________________________________________________________/____________________ 

                           (Dr./Mr./Ms.)  Full Name          (Preferred First Name) 

Home Address: ______________________________________________________________________________ 

        Number   Street    City   Zip 

Home Phone: _____________________________ E-mail: ___________________________________________ 

. 

Company/Employer: _________________________________________________________________________ 

. 

Position/Title: _______________________________________________________________________________ 

. 

Business Address: ___________________________________________________________________________ 

             Number   Street    City   Zip 

Business Phone: ____________________ Fax: ___________________ E-mail: _________________________ 

Direct correspondence to (circle one):   Home    /    Business 

Application for  

Program Enrollment 

1. List business, professional, job-related, community, civic, political, athletic, religious, cultural or other   

organizations in which you have been active.  Also list your role in each. 

________________________________________________________________________________________________________ 

2. What do you consider to be your most significant contributions to the mission or growth of the above    

organizations in which you participate? 

________________________________________________________________________________________________________ 

3. What specific skills or knowledge do you hope to gain from your participation in LBUC? 

________________________________________________________________________________________________________ 

4. In what areas of community service and/or professional development are you most likely to utilize your 

LBUC experience? 

________________________________________________________________________________________________________ 

5. Is there any additional information about yourself or your views that you feel is important for the        

Selection Committee to know in reviewing your application? 

________________________________________________________________________________________________________ 

6. Will you require financial assistance in meeting your tuition requirements? ____________________________ 

In replying to the questions below,  

please attach additional pages for a more complete answer as needed. 

Please attach a copy of your resume, or education/employment history, to this application. 

Signature of Applicant: __________________________________________________ Date: ________________________ 
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