
TNSAE Leadership Program Application 

Completed Application must be received by TNSAE no later than: April 4, 2025. 

Required Documentation: 

• Recommendation letter from Executive Director. If applicant is the Executive Director,
recommendation letter from Board Chair is required.

Personal Information: 

1. Full Name: _____________________________

2. First Name or Preferred Nickname: _____________________________

3. Current Association/AMC: _____________________________

4. Current Title: _____________________________

5. Email Address: _____________________________

6. Cell Number: _____________________________

7. Business Number: _____________________________

8. Address: _____________________________

Professional Experience: 

9. Please describe your current role and key responsibilities: 

10.  How many years have you been in your current position?

 

11.  Total years of association management experience: __________________



12. List previous work experience before current position:

Leadership Interest: 

9. Why are you interested in participating in this leadership program?

10.  What specific leadership skills do you hope to develop through this program?

11.  How do you plan to apply the knowledge gained from this program in your current 

role or future aspirations?

Community Involvement: 

12.  Please list and briefly describe your involvement in community organizations, 

volunteer work, or civic engagement activities over the past three years.  

  

13.  How has your community involvement influenced your leadership style or 

professional goals?

Industry Question: 

14. What do you see as the most significant challenges facing the association industry
today?



Additional Information: 

15. Is there any additional information you would like to share with the selection
committee?

By submitting this application: 

• I certify that all information provided is true and accurate to the best of my knowledge.
___ (initial)

• I commit to attend and participate in all Leadership Program sessions in their entirety. I
understand that if I miss a session or cannot attend one of the sessions in its entirety, it
will be deemed to be my resignation from the program. ___ (initial)

• I understand that if I must drop out of the program for any reason, the $895 program fee
is non-refundable. ___ (initial)

Signature: ______________________  Date: ______________________ 

Thank you for completing the TNSAE Leadership Program application. The selection 
committee may contact you if additional information or clarification is necessary. 

*Please see next page for form to share with your employer.



TNSAE Leadership Program Application 
Recommendation Letter 

Completed Application with Recommendation Letter must be received by 
TNSAE no later than: April 4, 2025. 

Additional Required Documentation: 

• Recommendation letter from Executive Director. If applicant is the Executive Director,
recommendation letter from Board Chair is required.

• One-two paragraphs to share with the selection committee is perfect and can be
included below on this form.

Please provide a recommendation letter below: 
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