
Leadership paterson
a Leadership and relationship Building program 

of the Greater paterson Chamber of Commerce Foundation
2015 Enrollment Form

Upon completion, please mail form to:
Sheri A. Ferreira, LP Director

Greater Paterson Chamber of Commerce
100 Hamilton Plaza, Suite 1201

Paterson, NJ 07505

YOU, THE CANDIDATE:

Name (Print)______________________________________________________________________________________________
                                  Last    First    Middle

Home Address___________________________________________________________
              
____________________________________________________________________________
City    State    Zip

Tel. #’s (Home/Cell) ______________________________ (Work) __________________________________

E-Mail Address______________________________________ Fax #.__________________________ 

Tuition:

1) CANDIDATE’S SPONSOR(S), if any, must complete the following:

Sponsor’s Name (Print)________________________________________________________

Sponsor’s Address______________________________________________________________

____________________________________________________________________________________
City               State         Zip        

Tel. # _____________________________  E-Mail _______________________________________

Amount to be sponsored: $_________________

Sponsor’s Signature (Print)______________________________________________________

           (Written)____________________________________________________

Is candidate’s sponsor his/her employer? ______ ______
                    Yes         No



CANDIDATE MUST COMPLETE:

Amount, if any, that candidate will pay     $__________________

Amount, if any, that candidate’s sponsor(s) if any, will pay (from above) 

 #  1   Sponsor (Print)___________________________  $__________________ 

 #  2   Sponsor (Print)___________________________          $__________________

                                                      Total Tuition                       $950.00
       

Education (Beyond High School):

School/College/University______________________________________________________________

Other______________________________________________________________________________________

Date Completed    _____/_____ /_____         Degree/Certificate ___________________________

Employment -last 5 years to Present- (please include mailing address of current employment)

Employer   Title/Responsibility   From/To

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Address of Current Employement_____________________________________  City: ____________________  State: _______

You, the Candidate:

Signature___________________________________________    Date_______________

NOTE:
Your signature above acknowledges your complete understanding that you are limited to ONE NON-medical related and ONE 
medical related absence during the 9 seminar year (attendance at the opening Retreat is mandatory).  

The detailed Attendance Requirements that embody the above are provided to you at the time of your enrollment.  

1) DO NOT submit this form until it has been completed in full and signed by both candidate and sponsor (if any).

2) Tuition checks for the full $950 tuition from candidate/sponsor(s), if any, must accompany this form.

3) Candidate/sponsor to return the form/check, to:
      Sheri A. Freeman, Director, Leadership Paterson
     Greater Paterson Chamber of Commerce
     100 Hamilton Plaza – Suite 1201, Paterson, NJ 07505
     Tel: (973) 881-7300  /  Fax: (973) 881-8233
     sheri@greaterpatersoncc.org


