
 

 

2011 Class Now Forming 
 

This comprehensive program encompasses all of Lee County. Those applicants accepted for 
Greater Fort Myers Leadership are required to attend a minimum of eight of the ten classes. 
Week One attendance is mandatory. Total cost of the program is $795, which includes meals 

and materials (also includes fees for the Industry Appreciation Luncheon in September and 
October and November Chamber luncheons).  

 
Payment in full must accompany application. Those not admitted will be  
refunded. Applicant must be a member or employed by a member in good  

standing with The Greater Fort Myers Chamber of Commerce, Inc.  
 

*Applications are due by July 15, 2011 for sessions beginning Wednesday, September 
7, 2011, and must include a recent photo. Please email photo to kate@fortmyers.org. 
 

The Greater Fort Myers Chamber of Commerce, Inc. 
P.O. Box 9289 

Fort Myers, Florida 33902 
(239) 332-2930 

Email: kate@fortmyers.org 

 
 

Greater Fort Myers Leadership is a program brought to you by the Greater Fort Myers Chamber 
of Commerce Education Foundation, Inc.  
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initiator:Kate@fortmyers.org;wfState:distributed;wfType:email;workflowId:22e8d1440882fa4b8d6b121583eaa5a2



 
 
 

MISSION STATEMENT 
The Mission is to assure leadership development in the Chamber’s business members by 
encouraging their community involvement, broadening their knowledge and heightening their 

leadership skills through participation in ten weeks of structured, interactive programs and 

activities emphasizing local economic, education, government and volunteerism issues. 

 
 

APPLICANT INFORMATION 

 
FULL NAME: ________________________________________A.K.A.:_____________________________ 

 

ADDRESS:  ___________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

HOME PHONE: ________________________________________________________________________ 

 

PLACE OF BUSINESS: __________________________________________________________________ 

 

HOW LONG THERE? ____________________TITLE/POSITION: __________________________________ 

 

BUSINESS ADDRESS: ___________________________________________________________________ 

 

____________________________________________________________________________________ 

 

BUSINESS PHONE: ________________________________ FAX: ________________________________ 

 

E MAIL ADDRESS: _____________________________________________________________________ 

 

EDUCATION BACKGROUND (Highest Level Attained) ___________________________________________ 

 

Community Involvement:_______________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

Most Significant Community Contribution: ___________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

 

 



 
 

What do you see or desire for your future role in the community? ________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

 

Hobbies: _____________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

 

What do you want to gain from this program? ________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

How do you feel qualified for this program? ________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

 

Comment on one specific community problem and solutions to overcome the problem:________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

 

 

 

 

 



EMPLOYER/SPONSOR STATEMENT 

I have reviewed the agenda on the following page of this application. I encourage the participation of the 

above applicant in the Greater Fort Myers Chamber of Commerce, Inc. Greater Fort Myers Leadership 

Program. With my permission the participant will attend each session of the program with full support of 

this company/employer. 

 

________________________________________ 

Signed 

 

________________________________________ 

Title 

 

________________________________________ 

Date  

 

 

Payment Information - Cost is $795.00  
 
_____ Check Enclosed - check # _______  

 
_____ Credit Card # enclosed - Visa, MC, Discover, Amex 

  
Name on Card________________________________________________________________ 
 

Card #______________________________________________________________________ 
 

ZIP CODE__________________C.I.D. #_________________ Exp. ______________________ 

 

 

 
 

PROGRAM DATES AND TOPICS 

(Approximate times 8:00 A.M. - 5:00 P.M.) 
 

*Week One: Wednesday, Sept 7, 2011 Focus: Team Building 
Week Two: Wednesday, Sept 14, 2011 Focus: Volunteerism 

Week Three: Wednesday, Sept 21, 2011 Focus: City/County Government 
Week Four: Wednesday, Sept 28, 2011 Focus: Health Care 

Week Five: Wednesday, Oct 5, 2011 Focus: Media 
Week Six: Wednesday, Oct 12, 2011 Focus: Education 

Week Seven: Wednesday, Oct 19, 2011 Focus: Environment 
Week Eight: Wednesday, October 26, 2011 Focus: State/Federal Government 

Week Nine: Wednesday, Nov 2, 2011 Focus: Economic & Workforce Development 

Week Ten: Wednesday, Nov 9, 2011 Focus: Tourism 
 

*Attendance is mandatory for week one. 
The following events included with program: 

Business Industry Luncheon 

Friday, September 16, 2011 
Chamber Luncheon Dates: 

Thursday, Oct 20, 2011 
Graduation Ceremonies and Leadership Luncheon 

Thursday, Nov 17, 2011 
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