[ARFuture Leadership Initiative

Applicant Profile

LEADERSHIP PROGRAM

Name: Agency Address:

Agency:

Cell phone: Agency phone:
Secondary

Email address: Email address:

Years in current position:

Job title:

List any current licenses and/or certifications you hold (if any):
Please check one: I:l IARF Member

|:| IARF Non-Member

Please include a 250 word or less summary of what you hope to gain if you are selected to participate in the Class of 2024
IARFuture Leadership Initiative.

Please include a current resume with this application.

I understand by signing this application I agree to attend all sessions of the IARFuture Leadership Initiative.

Applicant Signature Date

I support this applicant to attend and fully participate in the IARFuture Leadership courses. I have prepared and attached with this
application a letter of recommendation for the applicant. Further, I agree to submit the application fee within 30 days if the applicant is
selected.

CEO Name (Please Print)

CEO Signature Date

The application deadline is June 7, 2024. Applications must be received via email must be received with all ancillary
information by close of business that day. We suggest you include a read receipt in your email. Also, each applicant will
receive an email verification that their application was received. The application and other materials should be submitted to
Sara Roth at sroth@iarf.org.

If you have questions contact Sara at (217) 801-9303 ext 2. Please review the application checklist:

D All contact and personal information is completed. |:| My CEO?s letter of recommendation is attached

|:| My 250-word summary of what I hope to learn is completed. I:l My CEO?s signature is completed and dated.

D My signature is completed and dated. I have included a current resume.
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