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 SEQ CHAPTER \h \r 1
POLITICAL TRAINING INSTITUTE APPLICATION 

Please type this application and return by WEDNESDAY, OCTOBER 5, 2011.

Date completed and mailed_____________________________________.

PERSONAL INFORMATION:
Name: _______________________________________________________________________

First Name or Nickname Preferred: _____________________________________________

Home Address: _______________________________________________________________

Home Phone:  ______________________________Fax_______________________________

E-Mail Address_______________________________________________________________

Length of Residence in Palm Beach County:  ______________________________________

If Married, Spouse’s Name:  ____________________________________________________

Number of Children: ______ Names and Ages: _____________________________________

Are You a Registered Voter:   Yes   No    Political Affiliation (Optional)_______________

Precinct Where You Vote:  ____________________________________________________

Have you run for office or have you considered running for office:          Yes           No

Have you participated in a Political Campaign:         Yes           No

If yes, in what capacity:  _______________________________________________________

____________________________________________________________________________

How did you find out about the Political Training Institute?___________________________________________________________________

PRESENT EMPLOYMENT:
Present Title or Position, if Employed or Self-Employed: _____________________

Business Address: ______________________________________________________

Business Phone: _________________________  Fax: __________________________

E-Mail Address_________________________________________________________

Briefly Describe Your Responsibilities: ____________________________________
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

PERSONAL REFERENCES (LIST TWO):

Name______________________________  
Name______________________________

Addr._______________________________

Addr._______________________________

___________________________________
       
___________________________________

Phone______________________________

Phone______________________________

COMMUNITY INVOLVEMENT:
Include business, civic, religious, government, social, athletic, or other activities.

Organization: ________________________________________________________________
Assignment/Position: _________________________________________________________
Responsibilities: _____________________________________________________________
Period of affiliation: _________________________________________________________
Organization: ________________________________________________________________
Assignment/Position:__________________________________________________________
Responsibilities: _____________________________________________________________
Period of affiliation: _________________________________________________________
If you have additional significant community, business, civic, religious, government, political, athletic or other areas of civil involvement, please list below (or use an additional sheet):

____________________________________________________________________________

____________________________________________________________________________

EDUCATION:
List Colleges, Graduate Schools, Business or Trade Schools and/or Specialized Training.


____________________________________________________________________________

____________________________________________________________________________

MOTIVATION:
Why do you want to participate in the Political Training Institute?

____________________________________________________________________________

____________________________________________________________________________
*PLEASE ATTACH A SHORT (100 WORDS OR LESS) INTRODUCTION OF YOURSELF*
(re: your interests, your personal and political philosophies)

COMMITMENT:
I understand the purpose of the Political Training Institute and if I am selected I will devote the time and resources necessary to complete the program.  Even though emergencies do arise, any participant missing more than two sessions, for whatever reason, may be asked to withdraw from the program.  I understand the above commitments and agree to be bound by them in signing this application.  I also understand that participation in the Political Training Institute does not imply an endorsement by any group should I choose to run for public office.  Tuition for the Political Training Institute is $95.00, and I understand that the tuition is non-refundable, upon acceptance by the selection committee and the beginning of the course.  Full tuition is due with return of this application.

Applicant Signature____________________________________________________Date___________
Return completed form & tuition check to: BIZPAC Political Training Institute, 224 Datura St., Ste. 1114, West Palm Beach, FL  33401. If you have questions contact Cheryl Carpenter Klimek by phone: 561-655-6311/561-655-7224, FAX: 561-655-7225 or email: cherylpr@aol.com.
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CONFIDENTIAL APPLICATION





Name & Location                            Dates From - To                Degree/Certificate                Areas of Interest








