
Application
Innovative Public Policy Leadership Program for Dynamic & High-Potential Women

Application Deadline: December 4, 2009
Application Fee: $25.00 (Non-Refundable)
Tuition Fee: $1500

Please complete this application completely and send it with the required attachments
and application fee to: LAAAWPPI, c/o GeM Communications Group, 4201 Wilshire
Blvd., Ste. 615, Los Angeles, CA 90010. We look forward to receiving your material.
Please let us know if you have any questions by calling Joy Atkinson at 323/954-3777 or
emailing joypatkinson@aol.com

Name_______________________________________________________________________________

Title_________________________________________________________________________________

Organization________________________________________________________________________

Business___________________________________Occupation______________________________

Business Mailing
Address_______________________________________________________________

Business
Phone______________________Fax_____________________Email____________________

Home
Address________________________________________________________________________

Home Phone_______________________ Home Fax_________________

Preferred email address _________________________________________

Preferred Mailing Address: ___Business ___Home

Application Fee: $25 (non-refundable)
______ Enclosed is my check for $25 made payable to LAAAWPPI
_______ I prefer to pay by credit card: ___Visa ___MasterCard ___AMEX

Name on Card:______________________Account#________________________________

Expiration Date______________________V Number on back of card__________________
(Required for Visa and MasterCard)

Signature______________________________________________________________________
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Please indicate the sector in which you are engaged:

___Corporate/Business ___Government ___Education ___Non-Profit
___ Labor ___Volunteer

Who or what encouraged you to apply? (Please check one)

___LAAAWPPI Board Member ___LAAAWPPI Graduate
Name of Individual:________________________________________

___Mailing ___Professional Colleague ___Friend ___Other

If Accepted:
____My organization/sponsor is prepared to cover my full tuition.
____I will assume responsibility for my full tuition.
____I want to be considered for a full/partial tuition scholarship and am enclosing a
brief statement explaining why I am requesting financial assistance. I understand that I
may be contacted for additional information concerning the request.

Questionnaire for Program Consideration
To ensure our program meets your needs, please answer these questions and submit
them along with the application information above.
1. Describe your primary occupation and duties.
2. Please list information about your education (college level and beyond).

Include name of school, its location, field of study, years attended, and
degrees(s) earned.

3. Describe your volunteer, civic and community activities during the past five
years, noting any special awards and citations. Include specific examples of
your leadership experience.

4. List and briefly describe any other accomplishments, skills, and awards that you
consider significant.

5. Why do you want to be selected for LAAAWPPI?
6. What goals do you hope to achieve from participating in the program?
7. What do you consider your major qualification(s) for this program?
8. What skill are you hoping to enhance by participating in the program?

Attachments
 Please attach two letters of recommendation. Letters may be addressed to the

attention of the Selection Committee.
 Please attach a 5x7 B&W or color photograph with your full name printed in a

corner on the back.
 Please attach a 150 word biography in narrative form. Should you be selected

as a participant, this bio will be used in the class directory, and on media
materials.

 Explanation for the need for financial assistance.
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I certify that all statements made in this application are true, complete, and correct to
the best of my knowledge and are made in good faith. I know and understand that all
items may be verified. If selected, I have my company/organization's support for my
participation, where applicable, and I will be able to attend all sessions in their entirety.
Also, if selected, I will remit to LAAAWPPI the tuition fee of $1500 on or before January
18, 2010, or on a timetable previously arranged. I understand that the tuition is non-
refundable and that my space may be forfeited if tuition is not received by the
deadline.

__________________________________________________________________________________
Signature Date

__________________________________________________________________________________
Please print name


