
 
 

                                          

 

       

Leadership Charlotte Transfer Policy 

 

 
Membership in Leadership Charlotte shall be open to persons who have completed city 

leadership programs of similar structure and length which are affiliated with The Community 

Leadership Association (formerly The National Association of Community Leadership) and who 

have met the following criteria: 

 

 Attended  two class program days  

 

 Paid an audit fee which shall be equal to 20% of the prevailing Leadership Charlotte tuition   

 

 Submitted written verification of graduation from a leadership program in another city  

 

 Submitted a written application and photo (a basic information form, so that we might have 

some background history on file)  

 

Persons meeting these criteria will be regarded as full members of Leadership Charlotte, entitled 

to all rights and privileges of same. 
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LEADERSHIP  CHARLOTTE  TRANSFER  APPLICATION 

 
Please complete this form and return it with requested materials to Leadership Charlotte, 1900 Selwyn Avenue, 

Charlotte, NC  28274 

 

Mr./Ms.    Name _________________________________________________________________ 

 

 

Graduate of (leadership program) ________________________________________________________________________ 

 

City __________________________________       State  _______           Year _______________ 

 

 

Date of Birth ____________________ Race ____________________ 

 

Corp/Org Name _________________________________________________________________ 

 

Title/Responsibility ___________________________________________Date of Hire ________      

 

Business Address ________________________________________________________________ 

 

City ______________________________________      State _______  Zip _______________ 

 

Bus. Phone _______________Bus. Fax _______________Bus. E-Mail_____________________ 
 

Home Address __________________________________________________________________ 

 

City _____________________________________        State _______ Zip ________________ 
 

Home Phone _____________Home Fax ______________Home E-Mail____________________ 

 

Spouse’s Name (if applicable) _________________________________________________________ 

 

Spouse’s Place of Employment__________________________________Phone______________ 

 

SEND MY US POST OFFICE MAIL TO:     _____HOME _____BUSINESS 

 

SEND MY E-MAIL TO: _____HOME  _____BUSINESS 

 

EDUCATION: 

College _____________________________________State_______ Degree & Grad. Date____________ 

  

Graduate School  ____________________________ State_______ Degree & Grad. Date ___________ 

 

PREVIOUS EMPLOYMENT: 

Employer______________________________________________________________________ 

 

Title/Responsibility________________________________     From/To ___________________ 

  

 OVER 



 

SPECIAL AWARDS/HONORS RECEIVED: 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

Why are you wishing to transfer into Leadership Charlotte? __________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

I am interested in volunteering for Leadership Charlotte.  Please contact me regarding 

(select three only)  assisting with: 

      

___Alumni Affairs (planning alumni activities)   ___Funds Development          

___General Office Tasks (phoning, etc.)    ___Marketing 

___Legacy Awards Celebration (held in the Fall)  ___Recruitment of New Class  

___New Candidate Selection (Spring)                            Participants (Nov/Dec) 

          

 

COMMUNITY VOLUNTEER INTEREST: 

1) ____________________________________________________________________________ 

 

2) ____________________________________________________________________________ 

 

3) ____________________________________________________________________________ 

 

CURRENT/RECENT VOLUNTEER INVOLVEMENT: 

1) ____________________________________________________________________________ 

 

2) ____________________________________________________________________________ 

 

3) ____________________________________________________________________________ 

 

A  CHARLOTTE  REFERENCE: 

 

Name _________________________________________________________________________ 

 

Organization/Title ______________________________________________________________ 

 

Address __________________________________________________Phone _______________ 

 

 

Did you include?  _____ Audit Fee (20% of current LC at-large tuition) 

_____ Written Verification of Program Completion 
(such as copy of diploma, letter or e-mail from program director, etc.) 

_____ Photo/Headshot (100x100 pixels, .jpg preferred) emailed to  

 info@leadershipcharlotte.org  

 

 

mailto:info@leadershipcharlotte.org

