
APPLICATION FOR ADMISSION

October 22-27, 2012
Please: 1) fill in the below information in this electronic form 2) print it out as two pages 

3) sign the program expectation agreement on page one 4) mail or fax it to the address below  

Name:

Job Title: 

Organization: 

Address: 

City:





State:


Zip Code:

Phone:

Fax:

E-mail: 

Name you would like on name badge / Nick Name: 

Shirt Size:  (Please circle)
Mens
 
 S 
M
L
XL
XXL




Womens
S 
M
L
XL
XXL
Personal

Name, relationship, and phone number to contact in emergency:

Home phone:

Special dietary needs:

Program Expectations

1. Those accepted into the program are obligated to stay for the entire program and participate in official program functions, including classroom sessions, special discussion groups and meals. 

2. Cancellation Policy: Those accepted into the program who are unable to attend must notify the program staff at least three weeks in advance of the beginning of the program. Failure to do so will result in a $500 cancellation fee.  Cancellations received less than 10 days prior to the start of the program will result in the candidate being charged for ½ of the program fee.

3. I agree to the above program expectations Signature: ________________________________

Scholarship Application

The purpose of awarding scholarships is to help public officials attend the program who might not otherwise be able to do so.  Priority will be given to elected officials and small jurisdictions and agencies with extremely limited budgets. No full scholarships are awarded.  Scholarship awards average $500. To request a scholarship, on a separate sheet of paper please indicate the amount requesting, and a brief explanation of your reasons for the request.  

Additionally, please write the amount of the scholarship you are requesting here: _________

The above information will only be seen by program staff 

Non-refundable application fee: $40 
Program fee: $3,500 (does not include lodging) 
Return application to: Rocky Mountain Program, Center for the Improvement of Public Management, Campus Box 133, P.O. Box 173364, Denver, CO 80217-3364.

For more information: phone (303) 315-2491, fax (303) 315-2497 
The following information will be made available to all participants in the program.

Name:

Job Title: 

Organization: 

Please use the remaining space on this page only to tell us:

1) Your Current Position (Describe your range of responsibilities, Including activities, operations, or functions for which you are directly responsible). 
2) Professional experience (Discuss previous positions with the most recent positions first. Exclude your current position. If all of your work has been with the same organization, please list major promotions). 
3) A Personal Statement (Describe the major issues facing your jurisdiction or agency and the biggest challenges you face on the job). 
4) Professional Objectives (Describe your professional objectives and how your participation in the Rocky Mountain Program will help you achieve them). 

