ST. CLOUD GREATER OSCEOLA CHAMBER OF COMMERCE
LOCAL GOVERNMENT 101 APPLICATION

Thank you for your interest in the Chamber’s Local Government 101 program. This
program is desighed to provide insight for those citizens interested in participating
in their local governments. This program is not intended to promote any political
ideology or agenda, but is desighed to introduce some of the basics to become
active in local government. There will be a limit to class sizes so your application
will be reviewed by a selection committee appointed by the Chamber of Commerce.
The fee for this program is $25.00 for St. Cloud Chamber members or $50.00 for
non-members of the St. Cloud Chamber. Payment will be due upon acceptance into

this program.

Name:

Date of Birth:

(Last) (First) (M.L.)

Home Address:
(Street)
(City) (State) (Zip Code)
Mailing Address:
(If different from above)

Home Phone: Cell Phone:
E-mail Address:
Employer:
Address:

(Street) (City) (State)
Phone #: Position:
Length of Employment:
Education: High School:

Colleges: Degree
Degree

Other:




In order for the selection committee to learn more about you, please answer the
following questions:
1. How long have you lived in Osceola County?

2. Are you a registered voter in Osceola County? Yes No
3. Are you a property owner in Osceola County? Yes No

If yes, please list the location of the property

4. Do you own a business in Osceola County? Yes___ No___

If yes, please list the name and location of the business

5. Are you or your employer a member of the St. Cloud Greater Osceola County

Chamber of Commerce? Yes No

6. Have you ever served on any government boards or committees? Yes No

If yes, please list the government entity, the board or committee and what dates

you served

7. Are you a holder of any professional licenses or certificates? Yes No

If yes list the licenses and certificates that you hold

8. Please list any hobbies, interests and community activities:

9. What do you hope to learn and why do you want to participate in this program?




10. Please provide two personal references below:

1.

(Name) (Phone number)

(Address)

(Name) (Phone Number)

(Address)

11. How did you learn about program?

Applicant Sighature Date

Please deliver or mail completed application to:

St. Cloud Greater Osceola Chamber of Commerce
Local Government 101

1200 New York Ave.

St. Cloud, FL 34769



