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Memorandum of Understanding

Applicants Name:

| understand the goals, commitment and attendance requirements for the Leadership Tuscarawas
program, and that completing this application does not ensure my acceptance into the class. If
selected to participate, | will fulfill all obligations outlined in this application and will pay my full tuition
by August 30, 2011, unless other arrangements have been approved. | acknowledge that | have
completed the foregoing application and that all the information contained herein is true and correct.

Applicant’s Signature:

Date:

This candidate has my full support to participate in the Leadership Tuscarawas 2011-2012 program. |
am aware of the time commitment involved (outlined in Section 8 above) in his/her effective
participation. | also acknowledge the financial commitment involved (outlined in Sec. 7 above)

This must be signed by the applicant’s employer or immediate supervisor.

Employer/ Supervisor's Name (please print or type):

Signature: Date:

Organization:




