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The Delaware County Board of Developmental Disabilities is offering a Leadership Training Program
for individuals who would like to take the next steps to becoming a leader in the community. If
chosen, participants will be asked to make a six-month commitment to the program. Monthly classes
will be held at various community locations on Tuesdays from 9:30 am - 11:30 am. There may be
other commitments outside of this time that will require attendance. Please make every effort to
answer the questions on this application on your own. If you need accommodations or have
guestions, contact Mallory Workman at mallory.workman@dcbdd.org or 740-201-5833.

Please be aware that the selection committee may call applicants with additional questions as part
of the selection process.

1. Full Name (First & Last):
2. Email Address:
3. Phone Number:

4. Full Address (Street, City, Zip Code):

Applications are due by 11:29 p.m. on Friday, April 1st, 2026.
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5. Date of Birth (MM/DD/YY):

6. What do you hope to gain from participating in this program?
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7. What are some areas of interest that you are passionate about?

8. Please describe your previous work and/or volunteer experience or other community
involvement

9. Please provide the name and phone number of someone we can call that will provide a
reference for you. This should NOT be a family member. Please make sure that the person
named here is familiar with your leadership abilities and knows that we may be calling them to

provide a reference on your behalf. l
10. Is there anything else you would like us to know?
Applications are due by 11:29 p.m. on Friday, April 1st, 2026.
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