
 
Leadership Claiborne Application 

 
Name: _____________________________________________________________  
 
Business or Organization: ______________________________________________  
 
Title: ______________________________________________________________  
 
Address/City/State/Zip: _______________________________________________  
 
Phone: Business: (     )  _____- ______ Fax: (      ) ______-_______  
 
Home: (    ) _____-_______    Email: ______________@____________________  
 
Self-description (i.e. hobbies, work, education, awards, etc.) 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________  
 
Brief explanation of why you would like to participate in Leadership Claiborne: 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________  
 
I understand that these sessions are during regular business hours and require an 
extensive time commitment.  
 
Signature: ___________________________________ Date: _________________  
 
Return, no later than Sept. 4, 2007 along with photo and $45.00 application fee to:  

Leadership Claiborne 
C/O Claiborne Chamber of Commerce 

3222 Hwy 25E, Suite 1 
Tazewell, TN 37879 

 
(Application fee will be returned if class is filled) 

 
 


