
 
 
 

2020 LEADERSHIP WEATHERFORD 
 

Confidential Application for Appointment 
LEADERSHIP WEATHERFORD 

A program of the Weatherford Chamber of Commerce 

 PERSONAL DATA      DATE: ____________________ 

NAME: _______________________________________________________________________ 

FIRST NAME OR NICKNAME PREFERRED: ____________________________________________ 

DATE OF BIRTH: ________________________________________________________________ 

HOME ADDRESS: ____________________________________________ZIP CODE: __________ 

HOME PHONE: ____________________________CELL NUMBER: ________________________ 

COMPANY: ___________________________________________________________________ 

POSITION TITLE: _______________________________________YEARS IN POSITION: ________ 

BUSINESS MAILING ADDRESS: ________________________________ ZIP CODE: ___________ 

BUSINESS PHONE: _________________________CELL NUMBER: ________________________ 

EMAIL: __________________________________FAX#: ________________________________ 

LENGTH OF RESIDENCE OR EMPLOYMENT IN WEATHERFORD: __________________________ 

IF MARRIED, SPOUSE NAME: _____________________________________________________ 

NAMES AND AGES OF CHILDREN: ________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

HOBBIES: _____________________________________________________________________ 



_____________________________________________________________________________ 

EDUCATION 
Begin with high school, college(s), advanced degrees and/or specialized training. 
A. Name &Location of School: ____________________________________________________ 

Dates:_____________________________________________________________________
Degree/Major:______________________________________________________________ 
From: _____________________________________   To: ____________________________ 

B. Special Awards for Academic Performance: 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 

C. Extracurricular Activities (Leadership Positions, Honors and Awards): 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 

EMPLOYMENT 

Present Employer: ____________________________________ Service Date: ______________ 

Type of Organization: ___________________________________________________________ 

A. Briefly describe the responsibilities of your employment: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

B. List previous employment in reverse chronological order (include active military duty): 
EMPLOYER:                               TITLE/RESPONSIBILITY:                              DATES (From):    
(To): 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 



C. What do you consider your highest career achievement to date? 
________________________________________________________________________
________________________________________________________________________ 

D. Business/Professional affiliations, if any, not including civic organizations, public office 
or political activities 
________________________________________________To:_____________________
________________________________________________To:_____________________
________________________________________________To:_____________________
________________________________________________To:__________________ 

 

 

COMMUNITY INVOLVEMENT 

A. Include community, civic, religious, political, governmental, social, athletic, or other 
activities.  Do not include business/ professional activities.  Indicate major roles in 
organizations at this time.   
Organization:                         Assignment/Position:                           Describe Responsibilities: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 

B.  If you have additional significant community, civic, religious, political, governmental, 
social, athletic or other areas of active involvement, please list: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

 

C. What do you consider your most important accomplishments in one of the above 
organizations? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 

D. How much time each month do you commit to volunteer work? 
________________________________________________________________________
________________________________________________________________________ 



 

E. In what kinds of volunteer activities would you like to become involved in the future? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

 

F.  If you have not had the time to become actively involved, what conditions have changed 
now enabling you to seek involvement in the community? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

 

GENERAL INFORMATION 
(One of the goals of Leadership Weatherford is to build a network of community leaders who can enhance their problem 
solving and other leadership abilities through shared perspectives and working together.) 
 

A. What do you feel are the three most significant problems facing the area today? 

1.________________________________________________________________________ 

2. _______________________________________________________________________ 

3. _______________________________________________________________________ 
 

B. What do you feel needs to be done about one of these issues? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________  

C. What are the three most notable opportunities in the Weatherford area has to offer?          
1._______________________________________________________________________
2. 
_______________________________________________________________________ 
3. 
_______________________________________________________________________ 
 

D. What do you feel needs to be done to develop one of these opportunities? 
________________________________________________________________________
________________________________________________________________________ 



E. What specific skills/knowledge do you hope to gain from your participation in Leadership 
Weatherford? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

COMMITMENT STATEMENT 
(Please initial each item to acknowledge requirement and sign below.) 
 

I agree to the following mandatory guidelines for Leadership Weatherford.  I understand that 
to graduate from Leadership Weatherford: 

_____The business I work for is a member in good standing of the Weatherford       
Chamber of Commerce 
_____ Attend all sessions (exceptions are made for missing (4) hours only) 
_____ Attend the Orientation Retreat (2 days, out-of-town overnight session in August) 
_____Complete outside assignments, which may include attend city council meeting, 
attend school board meeting, etc. 
_____ Participate as a volunteer for at least one Chamber function 
_____ Agree that any photos taken during any Leadership Weatherford session may be 
used for publicity purposes 

 
_______________________________________________      Applicant Signature/Date  

 

EMPLOYER COMMITMENT 
This application has the approval of this organization.  The applicant has our full support which includes the 
time required to participate in the program.  We also agree to pay $499 in tuition costs for this applicant to 
participate in the program. 
 

Name/Title_______________________________________________________________ 
 

(Printed)_________________________________________________________________ 
 

Applications will be due by May 29th by 5:00pm. 
Selected applicants will be notified by June 15th. 

 
 
RETURN APPLICATION AND $25 APPLICATION FEE TO:  
Peggy E. Hutton, Director of Development 
Weatherford Chamber of Commerce 
401 Fort Worth Hwy. 
Weatherford, TX 76086   
817-596-3801    phutton@weatherford-chamber.com 

mailto:phutton@weatherford-chamber.com


 

BASIC REQUIREMENTS FOR LEADERSHIP WEATHERFORD 
 

(Applicants, Please Keep This Page) 
 

• Attendance is required for all sessions.  Dates will not change unless absolutely 
necessary and you will be given ample notice.  Arriving on time at the designated 
locations for each session is required.  Time will be docked for arriving late, leaving 
early, or leaving during a session.  Classes will begin at 8:00am and end at 1:00pm.  
Different times will be noted in advance. 
 

• You are only allowed to miss four (4) hours total during the Leadership Weatherford 
year.  Any tardy or partial days will be included in this four (4) hour total.  The 
Orientation Retreat (2 days, overnight session) is mandatory. 

 
• Cell phones must be silenced during session times.  Breaks will be allotted for 

checking messages.  In case of an emergency, Chamber staff will know how to 
contact class participants. 
 

• You are required to serve as a volunteer for a Chamber function during the year. 
 
• At the end of your Leadership year, you will volunteer to serve on a committee or 

board (Chamber, City, or non-profit). 
 
• This is a legislative year so an optional trip will be to Austin for a legislative session.  

Leadership Weatherford will from this point on be held every other year so we have 
the option to attend legislative sessions. 


