
            
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Name (First, Last):  _____________________________________________________________ 

    

Home Address: __________________________________City/State/Zip___________________ 

 

Gender:   M      F       Birth Year: _______      Resident of Montague County:  Y   N  Years_____  

County Commissioner Pct #____ County Commissioner Name:_____________________       

 

Current Email Address:  __________________________________________________________ 

 

Phone Number ______________________________  Cell Phone Number __________________ 

 

EMPLOYMENT   Employed in Montague County:  Y___    N____ Years____ 

      Employment County Commissioner Pct # ______ 

 

______________________________________________________________________________ 

Company/Organization (current employment)   

 

City/State/Zip__________________________________________________________________ 

 

Business Phone Number: _______________________ Supervisor:________________________ 

 

Title or Responsibility: __________________________________________________________ 

If Less than 2 years List previous Employer: _________________________________________ 

Leader  
Applicant 

SELECTION CRITERIA & LMC REGULATIONS   Application Deadline  AUGUST 15, 2016 

 Minimum age of 21 years 

 Mandatory Montague County Resident and/or employed by a Montague County Business 

 Mandatory Retreat Participation – FRIDAY, 09/16/16 (10am) – SATURDAY,09/17/16 (10AM) 

 Selection of individuals who show a sincere commitment & interest in Community Service 

 Selection of individuals who have a key interest in public affairs, civic organizations & 
community leadership 

 Selection of individuals who will commit to attend and complete ALL sessions 

 Selection of individuals who have the support and commitment from their employer to 
participate in the sessions by taking time off work to participate in the sessions if needed  

 Selection of individuals willing to pay the mandatory $50 individually without the employer 
and/or other sponsored tuition.  

 Selection of individuals who represent cross sections within Montague County 



Why do you want to participate in LMC?  (Use additional paper if needed to complete this question) 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

EDUCATION 

 

High School 

______________________________________________________________________________ 

Location    Dates Attended   Degree 

 

College / University 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

Location    Dates Attended   Degree 

 

Education Certification(s) 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

         

Special Honors / Awards 

______________________________________________________________________________ 

 

ACTIVITIES 

 

Describe your greatest achievement, skill or career achievement thus far:  

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

Community Involvement (list all clubs and/or organizations of which you’ve participated in during the last 5 years). 

 

________________________________________________________________________________________________________ 

Organization    Position Held     Dates To-From 
 

________________________________________________________________________________________________________ 

Organization    Position Held     Dates To-From 

 



Total hours devoted monthly to community activities & what do you value the most?  

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

What do you view as the most important Negative issue(s) Montague County has to face (List 

your top 3)  

1.  _______________________________________________________________________ 

 _______________________________________________________________________ 

2.  _______________________________________________________________________ 

 _______________________________________________________________________ 

3. ________________________________________________________________________ 

________________________________________________________________________ 

 

What do you view as the most important Positive issue(s) Montague County has to offer  

(List your top 3)   

1.  _______________________________________________________________________ 

________________________________________________________________________ 

2. ________________________________________________________________________ 

________________________________________________________________________ 

3. ________________________________________________________________________ 

________________________________________________________________________ 

What do you expect to gain by becoming a part of the LMC Program? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Are you willing to participate after the program as a mentor for further LMC students?     Y_____     N _____    



 

 

 

 

 

 

 

 

 

 

Please list dietary restriction(s) or request: _________________________________________ 

______________________________________________________________________________ 

 

 

 

 

ATTENDANCE REQUIREMENTS 
By signing below, you understand that participation in the LMC program is mandatory for 

nine (9) months with eight (8) hours of excused absence only.  You understand that 

participation includes commitment and dedication for the duration of the program and for 

continued support of the LMC program.   

 

 

signature_______________________________________ date________________________________ 

TUITION & FUNDING 
Upon acceptance into the Leadership Montague County program, the fee for admission is $300.  
The cost of Tuition covers the cost of meals, speakers, supplies, etc.   I understand that my 
personal participation cost is $50 and the remaining balance of $250 may be paid by my employer 
and/or sponsoring organization.  By signing below I understand this requirement and agree to pay 
the full tuition prior to attending the mandatory retreat.     
Scholarship funds are available by making application for the  

‘Judge Tommie Sappington Leadership Scholarship’ 
Sign Here if you need assistance _______________________________________ 
 
 
Signature___________________________________________________         date _____________________________ 

All applications will be reviewed by the LMC Board of Directors and Selection Committee and are 
subject to confidential evaluation.  The information obtained in this application may remain in the 
selection database until admission into the program is granted or denied.  If you are not among 
the current year selection group, you may request your application remain in the database for 
future consideration of enrollment. 
 

PROMPTLY RETURN COMPLETED APPLICATION TO:  
LMC Program Selection Committee 
c/o Texas AgriLife Extension Service 

Montague County Courthouse 
P.O. Box 136 

Montague, Texas  76251 
 
 

Signature of Applicant ______________________________________________ 
        Date  

 
Should this applicant be accepted into the LMC Program, I understand that he/she will be taking 
time off work to participate, and I agree with this arrangement. 
 

Signature of Employer_______________________________________________ 
                   Date  
 
 


