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 UNITED WAY OF GREATER ROCHESTER
    75 College Avenue, Rochester, NY 14607
       Phone: (585) 242-6400 • Fax (585) 242-6500
	         www.uwrochester.org/aaldp


African American Leadership Development Program 

Participant Application Form
Personal Data

	


	Name:  
	

	
	Last
	First
	Middle

	Home Address:      
	

	
	Street
	City
	State                                  Zip



	Home Telephone:    
	
	Fax:    
	

	
	
	
	

	E-mail Address:    
	

	
	
	
	

	Date of Birth:  
	
	/
	
	/
	
	
	Gender:  (check one)  Female   FORMCHECKBOX 
 Male   FORMCHECKBOX 


	
	
	
	

	Education:    
	

	
	(Please indicate highest level of academic achievement)

	Current Employer:  
	

	
	
	
	

	Employer Address:  
	

	
	Street
	City 
	State                             Zip

	Business Telephone:  
	
	Fax:
	

	
	
	
	

	Occupation/Title:  
	

	
	
	
	

	Name of Supervisor:  
	

	
	
	
	

	How long have you been with this company?
	

	
	
	
	

	Preferred Phone:  (circle one) Home / Work
	Preferred Mailing:  (check one)  Home   FORMCHECKBOX 
  Work   FORMCHECKBOX 


	
	
	
	

	Are you originally from Rochester?  Yes/ No      How long have you lived in the Rochester area?  
	

	
	For United Way Use Only:  Date Received 
	


Please list your volunteer activities over the past three years. Include your membership and involvement with any boards, committees, church, civic, or educational groups.

	Organization
	Role
	Year Started
	Year Ended

	Example:  XXX Church
	Chair of Home Visiting Committee
	2005
	2008

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


General Information  (please add additional sheets if necessary)
	1.
	How did you hear about United Way’s African American Leadership Development Program?

	
	

	
	

	
	

	
	

	
	

	2.
	Explain why you would like to be a participant in this years’ program.

	
	

	
	

	
	

	
	

	
	

	3.
	What is your definition of leadership?

	
	

	
	

	
	

	
	


	4.
	Describe one person in the Rochester community who you believe is a leader and explain why.

	
	

	
	

	
	

	
	

	
	

	5.
	Based on your experience or knowledge, describe the strengths of Rochester’s African American community.

	
	

	
	

	
	

	
	

	
	

	6.
	What community systems, structures or issues in Rochester should the African American community address?  

	
	

	
	

	
	

	
	

	
	

	7.
	What issues or factors preclude African Americans from participating in policy-making organizations?

	
	

	
	

	
	

	
	

	
	

	8.
	Many graduates of AALDP are now actively involved in community agencies and institutions.  In which area would you like to make a greater contribution as a volunteer?

	
	

	
	

	
	

	
	

	
	

	
	


	Additional Information 
	

	Please circle all areas of expertise or training:

	Administration 

	Fundraising
	Public Relations 

	Community Relations 

	Government
	Sales

	Computer Programming

	Health
	Social Work

	Computer Systems
 
	Investments
	Training

	Consulting

	Legal
	Other 
	

	Counseling

	Long-Range Planning 
	

	Education 

	Marketing
	

	Financial (accounting/budget)
	Program Development
	

	
	
	

	Please state any additional information that you would like the Recruitment/Selection Committee to know about you.

	

	

	

	To apply please submit application to:
United Way of Greater Rochester/AALDP 75 College Avenue, Rochester, NY 14607 or by Fax at 242-6500
If accepted into AALDP a $249 participation fee will be applicable.


	I agree to do the following:

	

	· Attend the program orientation and all classroom sessions.

	· Participate in the program to the best of my ability during each class session.

	· I understand that upon successful completion of the training program, I am expected to serve the community as a member of a not-for-profit board of directors or another policy-making position.

	· Volunteer X hours. For example, I will volunteer X hours for X months after AALDP graduation

	

	All statements made in this application are accurate to the best of my knowledge.

	

	All Applications Must be Accompanied by a Resume.

	Signature: 
	
	      Date:  
	

	
	(Required)

	Supervisor’s Signature:  
	
	      Date:  
	

	
	(Required)

	       Deadline for Applications is Friday, June 5, 2009


