
            
 

Program 2010 Application 
 
 
I. Applicant General Information (Please Print) 
 
Name: ________________________________ Date of Birth: ________________   

Street Address: _____________________________________________________   

City: __________________________ State: ______ Zip: ___________________   

Phone: _______________________ Email: _______________________________  

 
II. Education  
(Please include a copy of a current transcript or report card with this application) 
 
School Attended: ______________________________ GPA: _______   

Address: _________________________________________________________   

Teacher: ________________________________ Grade: _________   

Major: ______________________ Last Year Completed: _______________   

 
 
III. Statement of Interest 
 
On a separate sheet of paper, please let us know why you are interested in attending JR 
Executives Leadership Program.  If selected, what do you hope to gain from this program?  
How will participation in the program complement your interest and/or past experiences in 
leadership?  Please include dates and descriptions of pertinent extracurricular activities or past 
leadership experiences.  What do you believe is the role and responsibility of a leader? What 
are your career interests?  
 
 
IV. Emergency Information 
 
Primary Contact Name: ___________________________________________   

Address: ________________________________________________________   

Phone: ________________________ Relationship: ____________________   

Secondary Contact Name:  ___________________________________________   

Address: ________________________________________________________   

Phone: ________________________ Relationship: ____________________   



 

V. Health Information 
 
Do you have any medical condition that would prevent you from fully participating in the 

week’s program? (please circle)   No  Yes 

Do you have any dietary restrictions?   No  Yes 

(If yes to any of the above, please attach an additional explanation.) 

Health Insurance Provider: ___________________________________________   

Policy #: __________________ Policy Holder Name: ____________________   

Relationship to applicant: ___________________________________________   

 
 
VI. Additional Information 
 
Have you ever participated in a leadership program?  Yes  No 

If so, when and what kind of program? _________________________________  

 
 
VII. Statement of Verification 
 
I declare that all of the information contained herein is accurate to the best of my knowledge.  
 
________________________________  ___________________ 
Parents Signature      Date 
 
APPLICATION REQUIREMENTS:   
i Completed application with attached Statement of Interest  
i Transcript or copy of last report card 
i Application fee of $150 payable to JR Executives.  
i (2) Personal references  
i Parents Permission Form  
 
 
PLEASE RETURN BY MAIL TO: 
JR Executives (Strong, United and Successful)  
1830 S. Alma School Road, Suite 104 
Mesa, AZ 85210 
 
Deadline: August 20, 2010. Limited availability for new students.  
 
Questions: Contact Vernon Ennels at (480) 290-9887 or email at info@jrexecutives.com  All 
applicants will be contacted by August 27, 2010. JR Executives is a non-profit organization; 
however, tax deductible donations are accepted and encouraged. 
 
 



 
 

JR EXECUTIVES LEADERSHIP PROGRAM 
PARENT PERMISSION FORM 

Please Note:  It is the responsibility of the parent to submit one signed parent permission form for each student 
attending the JR. Executives Leadership Program.  The signed parent permission form must be sent to the JR 
Executives  no later than August 20, 2010.  If the parent fails to submit the student permission form(s) by the 
deadline, the student may not be able to attend the JR Executives. This permission form also give JR Executives 
Executive Director permission to visit my child’s school to discuss their performance with the school staff.  
 
This is to certify that _________________________________________________ _____________has my 
permission to attend the JR. Executive – Strong, United, and Successful Leadership Program.  
                                                                              
 
I/we do hereby absolve and release JR Executives or other responsible adult and the assigned JR Executives staff 
from any claims for personal injuries or illness which might be sustained while he/she is onsite, traveling to and 
from or during the community sponsored activity. 
 
Participant’s Last Name______________________________First Name_______________________________ 

Participant’s Street Address____________________________________________________________________ 

Participant’s City/State/Zip___________________________________________________________________ 

Home Telephone Number_______________________Grade Level__________Date of Birth_______________ 

Parent/Guardian Name(s)___________________________________________________________________ 
 

EMERGENCY INFORMATION 
I/we authorize JR Executives or other responsible adult to take the above-named student to a physician or 
emergency room of a hospital and to incur expenses for necessary services and realize payments of these costs is 
my/our responsibility. 
 
Name of Emergency Contact Person__________________________________________________________ 

Home Telephone Number_________________________ Work Telephone Number_______________________ 

Cell Phone Number______________________ 

Family Physician Name____________________________ 

Physician Phone Number__________________ 

List Medications the Student Is Taking______________________________________________________ 

List Any Other Medical Requirements__________________________________________________________ 

Insurance Company Name_______________________Plan Number/Group Number____________________ 
 
 
 
We have read and agree to JR Executives program. We also agree that JR Executives has the right to release any 
student who has violated the program requirements. Expenses, including but not limited, course material, 
transportation, and travel expenses shall be at the expense of the parent.  
 
__________________________________________________________________________________________ 
Student Signature Date  Parent Signature Date 


