3110 West 25" Street

Blispanic Clovland,onio 4410
Phone: 216- 661-4249
Fax: 216-661-5547
. . E-mail: info@hispanicallianceinc.org

Website: hispanicallianceinc.org

HISPANIC ALLIANCE LEADERSHIP DEVELOPMENT INITIATIVE

2012 HALDI APPLICATION FORM

Name

Home Address

City State  Zip Code
Home Phone Home Email

Employer Job Title

Business Address

City State  Zip Code
Business Phone Business Email

Preferred primary contact location: ~~~ Home _ Work

Education

Undergraduate Degree Major

College/University

Graduate Degree Degree Program

College/University

How did you hear about the HALDI Program?

Demographic Information ~

Age Range:  [] Lessthan20; [121-30; [] 31-40; [J] 41-50; [J More than50

Race/Ethnicity: Gender: [0 Male [ Female

Languages spoken:

* The Demographic Information requested above will aid Hispanic Alliance gather participant data used for fund
development purposes.


mailto:info@hispanicallianceinc.org

Required Information Checklist

[J Completed and signed HALDI Application Form

(] Completed and signed Nomination Form (if affiliated with a Hispanic Alliance member
organization), or a self-nomination form by an individual candidate.

[ Asigned Consent Form from your immediate supervisor granting release time from the
workplace for participation.

(] Current Resume
[] Two letters of reference
[J A signed, one-page essay detailing how leadership training will assist you in your professional

practice and civic participation.

Confirmation of Application

In submitting this application, I affirm that | have read the complete application and that, to the best of my
belief and knowledge, the information | have provided is complete and accurate. If selected to attend
HALDI, | understand that | will need to:

e Attend-a minimum of 8 of the 9 monthly sessions of the program cycle, which are offered
the third Friday of every month from 8:30 a.m. to 5:00 p.m., March through October
2012.

e Engage in the Community Leadership Project and contribute to the derived work.

e Agree to obtain an individual membership to the Hispanic Alliance, Inc.

e Agree to become part of the Hispanic Talent Bank, a resource of prepared leaders who
agree to serve on boards, commissions, and other civic involvements.

e Actively mentor and encourage a potential candidate to HALDI for the next cycle.

My signature below affirms that | agree to the responsibilities and commitments related to this leadership
development opportunity.

Signature

Name

Date

Mail completed application and attachments by 5 p.m. Friday, February 3, 2012, to:

Hispanic Alliance, Inc.

Attn: HALDI Selection Committee
3110 West 25" Street
Cleveland, Ohio 44109

For information, visit www.hispanicallianceinc.org or call 216-661-4249.



http://www.hispanicallianceinc.org/

