
Sponsored by  Coalition for a Quality Community (CQC), a non-profit 501(C)3 organization 

 
Individuals Building a Community of Inspired Leaders 

Class of 2012 Application Form 
 

To register for the Saline Leadership Institute program, 
please complete this application form and mail it to: 
 
 Saline Leadership Institute 
 c/o Saline District Library  
 555 N. Maple Road 
 Saline, Michigan 48176 
 

          www.salineleadershipinstitute.com 
 
Or fax to: (734) 944-0600     Or email to:  leslee@saline.lib.mi.us 
 
Name: ___________________________________________________________________________ 
 
Employer or Sponsoring Organization: _________________________________________________ 
 
Job Title or Leadership Position: ______________________________________________________ 
 
Home Mailing Address: _____________________________________________________________ 
 
City: ______________________________________  State: ________  Zip Code: _______________ 
 
Day Phone: _____________________________ Evening Phone: ____________________________ 
 
E-mail Address: ___________________________________________________________________ 
 
Community Involvement: 
 
      Organization       Dates   Involvement 
 
___________________________      ______________     __________________________________ 
 
___________________________      ______________     __________________________________ 
 
___________________________      ______________     __________________________________ 
 
___________________________     _______________    __________________________________ 

 
 

________________________________       __________________     _________________________________________ 
 

 EARLY REGISTRATION $495  by March 24, 2012  
or $545  thereafter 



Class of 2012 Application Form (continued) 
 
 

Please answer the following questions. Your answers will help us to better meet 
the needs of our participants. 
 
1. What is each individual’s responsibility in improving the quality of life in our 
 community? 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
2.   Why do you want to participate in the Saline Leadership Institute?  What do 
 you hope to learn? 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
I, the undersigned, agree to the following: 
 
• To attend the kick-off retreat on April 26-27, 2012, and at least 7 of the 9 

monthly sessions (May 17, June 21, July 19, Aug 16, Sep 20, Oct 18, Nov 15, 
Dec 13, Jan 17) to receive a Certificate of Completion. 

• Enclosed is my payment of $495 if postmarked on or before March 24, 2012.  
     After March 24, the tuition is $545. 
• Tuition payment checks are to be made payable to “CQC” with the attendee’s 

name on the memo line.  Address information is on the front side of this form. 
• I acknowledge that photos will be taken during the sessions and may be used in 

SLI publications, articles and/or the website. 
 
 
 
_______________________________________      ___________________ 
Signature         Date 


