
Personal Data

LEADERSHIP IOWA FALLS EXPERIENCE (LIFE) 2026-2027
Directions:  Please complete each section fully; add pages if necessary. Sign & return by Aug. 31, 2026.

Name _________________________________________________________________________________ 
	 Last	 	                                  First	 	              Middle	                   preferred first name

Home Address ___________________________________________________   Date of Birth ___________
			   Street			   City		                      Zip

Employer Name/Email ___________________________________   Employer Phone  ___________________

Cell Phone ___________________________________

Employment
Business _______________________________________________________________________________
		  Name				    Street/Box					     City		  Zip     
Phone ________________________________ E-Mail___________________________________________

Position ______________________________________________   Length of employment ______________     

Describe current role/responsibilities: _________________________________________________________

_______________________________________________________________________________________

Supervisor/Employer______________________________________________________________________
			   Name				    Title				    				      	
	            ______________________________________________________________________ 
 			   Phone				    e-mail

Applicant’s LIFE agreement
By submitting this application to LIFE 2026-2027, the applicant indicates a commitment to:
	 1. attend all sessions (call Diana Thies at 641-648-5549 or 641-373-1321)
	 2. prepare to interact and contribute to individual and group growth;
	 3. participate actively in the selection and implemenatation of the LIFE 2026-2027 community project;
	 4. seek out and accept greater community leadership roles upon completion of the program.
	 5. allow IVCCD to use photos, videos, or quotes for informational or promotional purposes.

Successful completion of the program will result in a graduation award.

I understand the commitment required to succeed in LIFE (Leadership Iowa Falls Experience) 2026-2027. If selected, I will devote 
the required time as listed above and support the goals of the LIFE Program.

Applicant’s signature _____________________________________________________   Date ___________________

Employer’s LIFE agreement
I fully support the application of ___________________________________________  for the LIFE 2026-2027 Program.
I represent that his/her employer is willing to make available the necessary time for full participation in all scheduled classes and 
activities.

Employer signature ______________________________________________________   Date ___________________
Tuition, $400, provides for 80 contact hours of training over the course of 8 days, all meals, materials, and transportation. 

Return by August 31, 2026 to: Iowa Falls Chamber/Main Street 
520 Rocksylvania Ave., Iowa Falls, IA 50126

Conditions & Agreement


