
 

 

 

 

CENTER FOR LEADERSHIP EXCELLENCE APPLICATION 

 

NAME 
______________________________________________________________________________ 
    FIRST   LAST   MIDDLE 
HOME ADDRESS  
_____________________________________________________________________ 
 
CITY/STATE/ZIP  
______________________________________________________________________ 
 
EMPLOYER  
__________________________________________________________________________ 
 
POSITION  
___________________________________________________________________________ 
 
BUSINESS PHONE  ______________  HOME PHONE________________ CELL PHONE 
______________ 
 
E-MAIL BUSINESS  _______________________  E-MAIL HOME ________________________ 
 
 
 
CHECK ONE OF THE FOLLOWING:    $2,500 
 
___   CHECK         ENCLOSED IS MY CHECK MADE PAYABLE TO: 

      IVY TECH COMMUNITY COLLEGE 
 
___  CHARGE       PROCESSED BY PHONE OR IN PERSON 
 
 
 
PLEASE MAIL FORM TO: 
IVY TECH COMMUNITY COLLEGE 
8204 HWY 311 
SELLERSBURY, IN    47172 
ATTEN:   Dr. Marilyn Faulkenburg 


