
 
 

LEADERSHIP SANDOVAL COUNTY 
A program of the Rio Rancho Regional Chamber 

PARTICIPANT APPLICATION 
 

Application must be received by August 1, 2008 
 
 
 

 
 

 
Rio Rancho Regional 

Chamber of Commerce 
4001 Southern Blvd. SE 
Rio Rancho, NM 87124 

505-892-1533 

Name:  ________________________________________________________________________________ 
 
Preferred Name for Name Tag:           
 
Company: _____________________________________________________________________________
 
Title: _________________________________________________________________________________ 
 
Business Address: _______________________________________________________________________ 
 
Email Address: _________________________________________________________________________ 
 
Your supervisor’s name___________________________________________________________________ 
 
Business Phone:_____________________ Fax:                                 Cell Phone:_____________________  

 
ORGANIZATIONS and ACTIVITIES 

 
Please list in order of importance to you, up to five community, civic, professional, religious, social, 
athletic and other organizations of which you are or have been a member. 
 

               Dates of                         Positions 
Organization                  Membership                                             Held 

 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 

EMPLOYMENT 
 
Please describe the duties/responsibilities of your current position. 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
 



 
What kinds of additional volunteer/community activities would you like to become involved in? 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
What specific skills, knowledge do you hope to gain from your Leadership Sandoval County experience? 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
What do you expect to gain from the Leadership Sandoval County program? 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
What do you think are the most pressing problems existing in Sandoval County today and why? 
 
 
 
 
 
 

REFERENCES 
Please provide a reference.  Have your employer (or, if you are self-employed or a community volunteer, 

someone active in the community) draft a brief letter of recommendation explaining why they feel you 
should be selected for the program, including their role in supporting you as an applicant and their 

willingness to encourage and facilitate your attendance at the required meetings. 
 

TUITION 
 

 
If accepted into the Leadership Sandoval County Program, each participant, and/or the employer will be billed for the tuition fee of 
$600.00 for Chamber Members and $700.00 for Non-Chamber Members, which covers all program costs, transportation, meals and 
supplies. 
 
• Will you be paying the tuition fee?    ⁭ Yes  ⁭ No 
• Will your employer/sponsor be paying the tuition fee?                ⁭ Yes  ⁭ No 
• If not, who will be paying the tuition fee?  _______________________________________________________ 
 
Do you need to be considered for a scholarship for the program? ⁭ Yes  ⁭ No 
 
 
 
 
 



 
 
 

Participant Commitment
By my signature below, I agree that should I be selected to participate in Leadership Sandoval County, I will attend the orientation, all 
program days and the graduation.  I understand that attendance at the retreat is mandatory, and that if I miss more than two of the 
remaining program days, I will be dis-enrolled from further participation in the program.  No portion of my tuition will be refunded.   
 
I hereby certify that the information in this application is complete and accurate to the best of my knowledge.  I hereby give Leadership 
Sandoval County permission to share information in this application with the selection committee. 
 
______________________________________________ ____________________________________________ 

Signature Date 
 
 
______________________________________________ 
                                        Print Full Name 

 
Employer Commitment

 
This application has the approval of the undersigned organization, and the applicant has our full support and commitment, which includes 
the time required to participate in the program. 
 
______________________________________________ ____________________________________________ 

Signature Date 
  
  
  

______________________________________________  
Print Full Name  

 
 
 
 

Application Checklist
Does your application package include the following? 
• Completed and signed application 
• Letter of reference 
• Resume 

 
 
 
Please return to:      

LEADERSHIP SANDOVAL COUNTY 
c/o Rio Rancho Regional Chamber 

4001 Southern Blvd 
Rio Rancho NM 87124-2069 

Phone: 505-89-1533  Fax: 505-892-6157 
www.rrrcc.org 

 
APPLICATIONS DUE BY CLOSE OF BUSINESS 

 (5:00 PM) AUGUST 1, 2008 
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