
The Leadership Academy XXI 
   Strategic Leadership & Executive Relationships 
  

Application for Admission  
November 2011 - May 2012 

 
                           Deadline-October 13, 2011 
  
 
Name: __________________________________________How do you prefer to be addressed/nickname?______________________ 
 
Position or Title:  ___________________________________________________________________________________________ 
 
Employer:  ________________________________________________________________________________________________ 
 
Work Address:  ______________________________________    City: _______________________ Zip: _____________________ 
 
Work Telephone: ______________________    Fax: ______________________   E-Mail: ________________________________ 
 
Home Address:  ______________________________________   City: ________________________ Zip: ____________________ 
 
Home Telephone: ______________________    Fax: _____________________   E-Mail: __________________________________ 
 
Social Security Number: ______________________ CSU People Soft Number (if available) ______________________________ 
 
With adequate notice, The Leadership Academy staff can accommodate participants with disabilities.  Please indicate any special 
needs you may have: 
__________________________________________________________________________________________ 
 
How long have you been in a leadership position?: __________________________________________________________________ 
 
Type of Position:    Elected Official   Senior Administrator   Other 
     Full-time Official   Part-time Official 
 
Type of Organization:   City     County    Special District 
     Regional Agency   Village    Non-Profit 
     Other (please specify ____________________________________________ 
 
 
Please complete each section below and on the reverse side.  You may outline your answer or use sentences.  Be as specific as you can, so that 
the Academy materials can be shaped to your needs. 

 
What are the major responsibilities in your position?   ___________________________________________________________________________ 
 
 
 
 
 
 
 
What are the major challenges facing your communities? ________________________________________________________________________ 
 
 
 
 
 
 
 
What are the major challenges facing your organization? _________________________________________________________________________ 
 
 
 
 

More on the reverse side.... 



 
What are the major challenges facing you personally as a leader?___________________________________________________________________ 
 
 

 
 
 
       
How can the Academy help you address these challenges? ___________________________________________________________ 
               
___________________________________________________________________________________________________________ 
 
What would you like to learn at the Academy to address these challenges? ____________________________________________ 
 
____________________________________________________________________________________________________________________ 
 
Other Professional Community Involvement 
Organization:   ____________________________________________________________________________________ 

 
Position Held: _________________________________________________________ Dates: _____________________  

 
 

Organization:   ____________________________________________________________________________________  
 

Position Held: _________________________________________________________ Dates: _____________________ 
 

Organization:   ____________________________________________________________________________________  
 

Position Held: ________________________________________________________  Dates: _____________________ 
 
As a fellow of The Leadership Academy, you will be asked to make a commitment to attend and participate in nine (9) 
modules over a period of seven (7) months.    

 Yes, I understand the purpose of The Leadership Academy 
 If I am selected, I am willing to devote the time required to complete the program. 

 
 Signature _____________________________________________________   Date ____________________________ 
  

 No, I cannot attend this session, but I am interested in attending in the near future.  Please keep my application on file and  
     inform me about the dates of upcoming sessions. 

 
 Signature ____________________________________________________    Date ____________________________ 
 

Payment 
Tuition for The Leadership Academy is $2,900 per participant, which includes 15 days of training, instructional materials, hotel, and 
food accommodation.  Upon acceptance into The Leadership Academy, you will be sent an invoice.  You are responsible for 
expediting the invoice to your organization’s budget officer or other appropriate official for prompt payment.  Please make checks 
payable to Cleveland State University and mail to: The Leadership Programs, c/o Ms. Zoe Tyler, Levin College of Urban Affairs, 
2121 Euclid Avenue, Cleveland, OH  44115.  You may fax (216-687-2225) or email (z.tyler@csuohio.edu) back the completed form. 
    

CSU CEUs, Social Work CEUs, and a Certificate of Completion are awarded to all Academy graduates. 
 
Undergraduate or graduate credit is available through an additional cost at Cleveland State University.  If you wish to earn academic 
credit at the Levin College of Urban Affairs, please specify the course and type of credit by checking the appropriate box.  Note the 
first two are undergraduate courses, and the latter is a graduate one.  

 UST 257 or UST 457 900 Special Topics: Local Government Leadership (undergraduate credits by examination) 
 UST 470 900 Readings in Leadership (3 semester hours of undergraduate credit) 
 PAD 697 900 Readings in Leadership (3 semester hours of graduate credits) 

 
Note: If you are already enrolled as a student at CSU, you may enroll for these courses during a regular registration period.  If you are not currently 
enrolled, you must complete the Off-Campus or Non-Traditional application/Re-Enrollment Form.  You may pay for this course work by check or 
credit card.  See the Information Booklet for Academy Fellows for details. 

 
For Equal Opportunity reporting, please circle the appropriate spaces.  Note that these are optional questions:

Male or Female 
White,   American Indian,   African American,   Asian or Pacific Islander, Hispanic, Alaskan Native, Other (specify)________ 

mailto:z.tyler@csuohio.edu

	Other Professional Community Involvement

