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Application: Leadership San Marcos Program 
y 24th, 4  

 
 iinclude You may mail the 

,  
 

  
 

 

I. Personal Information

II. Professional Information

Name  

Last First Middle

Home Address 
Street Apt #

City State Zip Code

Home Phone

Home email

Years residing in San Marcos      Years employed in San Marcos

Referred by:

Business Name

Address
Street

City State Zip Code

Email address

Business Phone Business Fax

Office use only:    Date Received _____________ Interview scheduled _____________ Revised May 20



Leadership San Marcos application

Please contact me at  work____ or home____ (check one)

III. How did you hear about Leadership San Marcos (check all that apply)?

IV Please attach a document that includes the information requested below.  Be sure to include 
your name at the top of the attached document.  The application will not be considered 
complete without the information requested below. 

 Desire to Participate – In a paragraph of 200 words or less, state the reason(s) you desire to participate in 
Leadership San Marcos. 

 Career History - List employers, work location, title/responsibility, date from/to 
 Education - List schools/universities attended, degrees or certificates received and/or specialized training 

completed. 
 Special Awards/Honors - List any special awards or honors received: business, professional, educational, 

civic, etc. 
 Community Involvement - List other civic, religious, social, athletic or community involvement, not listed 

above, in which you have been involved, noting offices held, if any. 
 Sponsor Contact 
The applicant has my full support to participate in the Leadership San Marcos Program.  

V. Interview
Interviews will be scheduled during the month of June. 

VI. Commitment
If selected, all Leadership San Marcos candidates are required to:

✓ Attend the 8 scheduled, all-day monthly sessions, from September through April (exact dates will be
confirmed upon selection, this year sessions were second Tuesday of the month).

✓ Arrive on time for each session and be in attendance the full day.
✓ Actively participate in any required community and class project activities.  These activities will require time

in addition to class sessions, mostly evenings or weekends.
✓ Required to make presentations to the community/class/board of directors and attend community functions.
✓ Notify the Leadership San Marcos Program Facilitator Chair or Vice Chair as soon as possible if unable to

comply with any of the above at any time during the Program year.
✓ Agree to participate in the program facilitation for the following year’s class.
✓ Remit all fees to Leadership San Marcos by the required deadlines below.
✓ Notify selection chair of special accommodation needs.

Job Title Date of Hire

Responsibilities

 LSM Alumni  Newspaper  Business  Chamber Newsletter

 Co-worker  Website  Referral Other:

Name

Title/Organization

Mailing Address

City/State/Zip

e-mail

Application for participation in the LSM program shall be open to all persons regardless of sex, age, handicap, race, or ethnicity. 



Leadership San Marcos application
Tuition - $ in  2024(TBD)  

the 1st 
 ust be paid 

by August 5th and is not refundable after

All items listed below must be submitted with the application and in one envelope postmarked by  20th  if mailed.

✓ Completed application, with attachments, with signature of applicant and employer approval, as applicable.
✓ Passport or individual photo attached to page 1.  (Trim photo to 2 by 2 inches)
✓ Application Fee $25
✓ Provide two letters of reference with the Application.  Letters of reference should be from a business,

community associates or friends supporting your affiliation with Leadership San Marcos.

Application for participation in the LSM program shall be open to all persons regardless of sex, age, handicap, race, or ethnicity. 

I understand the commitment to participate in the Leadership San Marcos Program as outlined 
above. I acknowledge that all information submitted is true and correct to the best of my knowledge.

Date Printed Name 

Signature
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