
R E G I S T R A T I O N  F O R M

City/State/Zip :

City/State/Zip :

E M A I L  A P P L I C A T I O N S  T O :

Signature

Full Name

Employer Birthday :

D D M M Y Y

What are you hoping to learn from this Program?

Phone # Email :

123 Anywhere St., Any City, ST 12345

I hereby acknowledge the Program outline and understand that by submitting this
application I am agreeing to participate monthly unless there is an unforeseen
circumstance. I understand that my participation is paramount to the success of
this Program.

:

:

:

CLASS SIZE 20
TUITION FREE
1ST CLASS March 1, 2023
TIMELINE  11am - 1:30pm 
CLASS DAYS 1st WEDNESDAY/MONTH

(March - September)

(Lunch Provided)

Home Address :

Work Address :

Title :

What is one specific question about the County that you would want answered?

Provide 2 topics that you would want to be discussed during the Program.

In what areas do you feel the County is successful?

March 1
April 5
May 3
June 7
July 5
August 2
September 6

Administration
Public Works

Community Services
Community Development

Constitutionals
Public Safety

Road & Bridge
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