
Leadership Nelson County Confidential Application
PO Box 752 Bardstown, Kentucky 40004

Please type or print

Name

Last First Middle Name preferred

Home Address

_________________________________________________________________________________________________________

Home Phone_____________________Cell_______________________Email___________________________________________

Do you expect to remain in Nelson County for at least five years? Yes__________ No___________

Work Place/Employer_______________________________________________________________________________________

Address__________________________________________________________________________________________________

Community Involvement
Please list, in order of importance to you: civic, religious, political, social, or other activities.

Activity/Role Organization

Please state your contributions or achievements in any of the above, which you consider significant.

How much time each month do you commit to community, civic, professional, or other activities?_____________________

Have you been as active in community, civic, or state affairs as you would like to be? Yes___________ No___________

If not, what has been the major barrier? _________________________________________________________________________
Note: Current community involvement is not a prerequisite.

What we do. Where we do it.



Education
Please include high school, college(s), business or trade school and other specialized programs.

Name and City Dates Attended Certificate/Degree

Extracurricular Activities, Special Honors, Awards for Leadership and Volunteerism:

Work Experience

Occupation:_______________________________________________________________________________________________

Describe your responsibilities or activities: _______________________________________________________________________

How does your present position relate to the community? ___________________________________________________________

List occupational affiliations you are active or have recently been active in: _____________________________________________

Past work experience (list in reverse chronology):
Occupation/Employer Role/Title Period of Service

What do you consider your most significant work-related contribution or achievement? ____________________________________

General
What do you hope to gain from your Leadership Nelson County experience? ____________________________________________

On a separate sheet, in 100 words or less, please share with us your opinion of the three most
significant problems facing Nelson County now and in the next ten years.

What we do. Where we do it.



References (2 required)

Name and Title Address

Two letters of recommendation must be written to describe the applicant’s leadership potential and how
his/her leadership has made or will make a difference to the local community and/or State. References
should come from personal, professional and civic contacts.

Tuition and Funding

Tuition in Leadership Nelson County is $400.00. If your application is accepted, tuition must be paid
before orientation night. This fee covers program expenses, meal and lodging expenses for the
Overnight Retreat

Statement of Commitment

Your attendance is required on the evening of the Welcoming Orientation and Graduation Ceremony
along with the two-day Overnight Retreat, (the second week of March). Day sessions are 8:00 a.m. to
5:00 p.m. the second Wednesday of the month beginning in April. A total of one and one-half days of
absence is permitted.

I understand the purpose of the Leadership Nelson County Program and, if selected, I am committed to
devoting the time to complete the program. I understand that I am expected to attend every Leadership
Nelson County session. I also understand that graduates are responsible for conducting the program the
following year. I intend to do so and I have the cooperation of my employer (if applicable).

Employers understand that participants will be unavailable for normal work functions on Leadership
Days. Phone use will be limited to breaks and lunch.

_____________________________________ ____________________________________
Applicant’s Signature Employer’s Signature (if applicable)

______________________________________________ ______________________________________________
Date Date

(This verifies the employer understands the attendance
and tuition requirements.)

Will you need special accommodations for the overnight retreat because of a disability? Yes________ No_________

If you require additional information or assistance completing this application, you may visit our website
leadershipnelsoncounty.com.

Application and recommendation letters may be sent to LeadershipNelsonCo@gmail.com no later than
the second Wednesday in January.

What we do. Where we do it.

http://www.leadershipnelsoncounty.com

