
Emerging Leaders Institute Application 2011 
 
 

Applicant Name:_____________________________________ Position:_________________________ 

Program:_________________________ Institution:___________________________________________ 

Address:______________________________________________________________________________  

City:_______________________________  State:__________________ Zip Code:__________________ 

Phone:____________________  Fax:_________________ Email:_____________________ 

Member Since: _________ 

 

Please respond to the following questions on a separate sheet of paper and attach to your application.   

1. What are your primary reasons for seeking training through the MAEOPP Emerging Leaders 

Institute? 

2. What activities and leadership positions have you held? Please include those within the chapter 

and regional association.  

3. What particular MAEOPP or chapter leadership roles or activities are you interested in pursuing 

(committees, offices, etc.)? 

4. What volunteer offices or leadership positions have you held outside of TRIO? 

5. Please list your professional or volunteer conference attendance. 

6. Please review the listed selection criteria and provide any additional information you feel will 

strengthen your application or further address the criteria. 

Applicant Signature____________________________________ Date______________________ 

 

 
Please have your project director or institutional supervisor (if the applicant is the project director) sign 

below to indicate that s/he supports your application and is willing to allow you release time to attend 

the ELI training sessions.  

Project Director/Supervisor’s Signature________________________________ Date______________ 
 

 

 

Please attach a copy of your resume with the application form and return the completed packet by April 

1st to:   Chapter President (or his/her designee) 

 

Please note:  Incomplete Applications will not be considered. 


