
Parents as Leaders Training Academy
(PALTA)

application

	Name: _____________________________________

	Gender:    ( Female     ( Male   

Birthdate:  __ __ / __ __ / __ __ __ __
	  Please check appropriate box for each category  

  (Used for reporting purposes only)
   (  African American  (  Hispanic   (  White   

   (  American Indian or Alaska Native 
   (  Asian      (Pacific Islander     ( Other


	Home Address: ______________________________
	Phone: (Work): __________________________

	City: __________________________  Zip: _________
	E-mail: ________________________________

	Phone (Home): _________________
	Fax:  _________________________


1. What neighborhood/community do you live in?  ___________________________________________

2. How long have you lived in your present community? _____ years.  

3.  Will you need childcare during the classes?  

  ( Yes

( No

	4.  Do you have any life circumstances that may prevent you from attending all of the sessions and/or completing all of the assignments of this program?  Please describe in detail below.



	

	


Biographical Sketch

Personal Information

	Spouse/Partner Name:
	

	Children (names and ages):
	What school(s) do they attend?

	
	

	
	

	
	

	
	


************************************************************************************************

For Office Use Only:  Date Received ____________ Class # ______ Interview Date ___________

	Your Favorite Activity/Hobbies:  
	

	How long have you lived at your present address?  
	


Education

	High School attended (name and location):
	

	
	

	Military Experience
	

	Highest Degree you have earned:
	

	College Attended: 
	

	Certification/Special Skills:
	

	

	Describe your best learning experience and what made it a good experience?
	

	 

	

	

	

	Tell us one of your major long-term goals?
	

	


Employment Information

	What was the best job you have ever had?
	

	

	Currently Employed:  Yes (     No (    (If yes, name and address of company): ______________________

	
	

	Position:
	
	Years in current position:
	

	Retired:  Yes (    No (     (If yes, name and address of company you retired from):
	


	Other/Previous Employment:  Yes (     No (    (If yes, name and address of company): ______________________

	
	Hours of work:

	Position:
	
	Years in current position:
	


Please list your current or past volunteer involvement (not employment) in your neighborhood or community.  For example, describe your involvement in things such as a block club, PTA, precinct committee, sorority or fraternity, food drive, school board, board of trustees of a non-profit organization, etc.  Describe your role and any position you held in each organization or activity, and include the dates of your involvement.  (You may list more on a separate sheet.)

Organization:___________________________________________________________________________

Position (if any)_________________________________ Dates ___________________________________

Your Involvement/Role____________________________________________________________________

Hours per week:

Organization ___________________________________________________________________________

Position (if any)________________________________ Dates ____________________________________

Your Involvement/Role____________________________________________________________________

Hours per week:

Organization ___________________________________________________________________________

Position (if any)________________________________ Dates ____________________________________

Your Involvement/Role____________________________________________________________________

Hours per week:

Organization ___________________________________________________________________________

Position (if any)_________________________________ Dates ___________________________________

Your Involvement/Role___________________________________________________________________

Hours per week:____________
As a volunteer would you like to spend: _____ more time  ______ less time   ______ spend time differently

How would your participation in Parents as Leaders Training Academy help you to increase your contribution to your community, family, or help you better participate in a project/issue that you are working on with other community people or organizations?  Please be specific.

	

	


If accepted into the PALTA class, upon successfully completion, what are your plans?  Would you consider participating on the formal advisory committee for a county agency? 
	

	


Recommendation Letter: A recommendation letter is required.  The person recommending you should describe how they know you, what they think you would bring to PALTA and what they think you would get out of PALTA.  Please provide their name and address below:

	

	


I hereby apply to be a member of Parents as Leaders Training Academy.  All of the information I have provided is true and correct to the best of my knowledge.  

______________________________________________        ______________________

Signature








Date

Please return this application and letter of recommendation to:

Cheryl Mays, MSW
Director of Family Development

Neighborhood Leadership Institute








1761 East 30th Street

Cleveland, OH 44114

Phone: 216-812-8700 x15
Fax:  216-812-8709


   E-Mail:  Cheryl@neighborhoodleadership.org



Neighborhood Leadership 


Institute
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