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APPLICATION
Name
Last First Middle
Preferred Name (for name tags)
Date of Birth Shirt Size Female__ Male__
Home Address
Phone: Cell Home

Email Address (preferred for contact)

Spouse's Name Years in Belton Area
Employer Date of Hire

Job Title

Work Phone Email

Volunteer role(s) at this time




What do you hope to gain by participating in Leadership Belton?

Referred by (if applicable)

Employer Recommendation (if applicable)

The candidate has my full support to participate in Leadership Belton. | am aware and
supportive of the time commitment involved in his/her effective participation, as well as
the financial obligation. (The firm's chief executive officer, if other than the applicant,
must sign.)

Name Title

Organization

Signature Date

Personal Commitment

To graduate from Leadership, participants must attend Introductory Day, the
Belton Area Chamber of Commerce Annual Banquet, Leadership Belton
Graduation, and miss no more than one session. This is a hands-on, participation
program, and attendance, support, and activities are the responsibility of each team
member. | understand the goals and commitments of Leadership Belton. If
selected, | will devote the required time and attention to the class, my attendance,
and the team projects.

Registration fee: $600

Signature of applicant Date

Send completed applications to:

Belton Area Chamber of Commerce
Leadership Belton Program

P. O. Box 659

Belton, TX 76513

2026-2027 Leadership Belton dates to be announced.
(They are typically the second Thursday of the month, but may be altered to
accommodate scheduling. Beginning September 2026 and ending in June 2027.



