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How to apply to Leadership Macomb:

Apply now to secure your place in our next class.

n 	Complete each section of the application.

n 	Limit your answers to the space provided.

n 	Application must be signed by the candidate and their supervisor.

n 	Application deadline is July 1st.

n	You will be notified of your acceptance by August 1st.

Selection Criteria:

n	Leadership Macomb is open to persons who live, work, or have an 
interest in Macomb County.

n	Up to 35 individuals will be selected to participate in this program.

n	Participants are chosen by the Leadership Macomb Selection 
Committee based on the information provided on this application. 
The committee seeks representation from a cross section of 
our community, including business, labor, education, the arts, 
religion, government, community‑based organizations, ethnic and 
minority groups.

n	Nominees must have the full support of the organization they 
represent and must be able to attend all monthly sessions. 

n	 Individuals may nominate themselves.

n	When reviewing applications, the Selection Committee looks for 
potential participants who fulfill the following criteria:

	 A sincere concern about the future of Macomb County.

	 A demonstrated commitment through past and present 
community activities.

	 A willingness to join, inform and provide information on 
community issues and concerns, and to develop and implement 
solutions to those issues.

Program Requirements

n	Attendance at all monthly sessions is mandatory. Failure to attend 
may affect membership status, graduation eligibility, and tuition will 
not be refunded.

n	Participation in day-long activities, including written summary and 
evaluation of day’s content and learning are required.

n	End-of-year program assessment and learning essay must be 
completed.

n	Tuition is $2,000 and payment is due by September 4.

Assistance: A limited number of partial scholarships are available to 
nonprofit organizations. If you would like to apply for a scholarship, 
please call the Leadership Macomb office at 586.445.7127.

Leadership 
Macomb 
seeks to:
n	Produce a network of 

informed community 

leaders who understand 

the roles and 

relationships of people 

and systems that 

support and sustain our 

community.

n	Enable graduates and 

others to engage in 

civic leadership

n	Strengthen 

organizational and 

community relationships

Leadership Macomb is 

a nonprofit leadership 

development organization.



Applicant’s name _____________________________________________________________________________________________________________________

Years in Macomb County (residing):______________________________________ (working):________________________________________________________

Home address_________________________________________________________________________________________________________________________

City_____________________________________________________________________ State________________________________________________________

County____________________________________________________________________ Zip________________________________________________________

Home phone__________________________________________________________________________________________________________________________

Fax_ _________________________________________________________________________________________________________________________________

E-mail address_________________________________________________________________________________________________________________________

Current employer_____________________________________________________________________________________________________________________

Business address______________________________________________________________________________________________________________________

City_____________________________________________________________________ State________________________________________________________

County____________________________________________________________________ Zip________________________________________________________

Business phone____________________________________________ Length of Employment________________________________________________________

Fax_ _________________________________________________________________________________________________________________________________

E-mail address_________________________________________________________________________________________________________________________

Purpose of business____________________________________________________________________________________________________________________

Title/Responsibility______________________________________________________________________________________________________________________

Highest level of education, degree and specialized training.

Name of Institution_ ____________________________________________________________________________________________________________________

City___________________________________________________________________ Degree________________________________________________________

Name of Institution_ ____________________________________________________________________________________________________________________

City___________________________________________________________________ Degree________________________________________________________

Please list, in order of importance to you, up to two other civic, professional, business, religious, social, community, athletic or other 
organizations of which you are or have been a member or a volunteer.

Organization___________________________________________________________________________________________________________________________

Position_______________________________________________________________________________________________________________________________

Describe responsibility_ _________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________ 	

Organization___________________________________________________________________________________________________________________________

Position_______________________________________________________________________________________________________________________________

Describe responsibility_ _________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________

Why do you feel you are a good candidate?

_____________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________

Leadership Macomb
PLEASE TYPE OR PRINT



What do you feel are the three most significant issues facing Macomb County?

1)____________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________

2)____________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________

3)____________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________

What are the three strengths that Macomb County has to offer?

1)____________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________

2)____________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________

3)____________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________

What specific skills/knowledge do you hope to gain from your participation in Leadership Macomb?

1)____________________________________________________________________________________________________________________________________

2)____________________________________________________________________________________________________________________________________

3)____________________________________________________________________________________________________________________________________

Photo release: I do hereby give Leadership Macomb Inc., the right to use  my name or photograph in all forms of media (print or electronic) or 
for any other lawful purposes. I also waive any right to inspect or approve the finished product, including written copy, that may be created in 
connection therewith.

I understand and accept the commitments expected of me by Leadership Macomb.

Signature_ ________________________________________________________________  Date________________________________________________________

To be completed by the applicant’s direct supervisor
This candidate has my full support to participate in Leadership Macomb. I am aware of the time commitment involved in his/her 
effective participation, as well as the financial obligation of $2000 for tuition.

(This must be signed by the applicant’s direct supervisor where appropriate or sponsor if an entity other than the organization for which you’re employed is 
paying your tuition.)

Name_ ________________________________________________________________________________________________________________________________  

Title___________________________________________________________________________________________________________________________________

Organization____________________________________________________________________________________________________________________________

Address_ ______________________________________________________________________________________________________________________________

City/State/Zip___________________________________________________________________________________________________________________________

Phone  (_______) _ ________________________________________________________E-mail:________________________________________________________

Signature_ _____________________________________________________________________________________________________________________________

Date_ _________________________________________________________________________________________________________________________________

Please send completed application to:
Leadership Macomb, Inc., 14500 12 Mile Road, Warren MI 48088-3896

All applications must be received by July 1st of the program year for which you are applying.

For more information call 586.445.7127 or E-mail leadership@macomb.edu
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