
 
APPLICATION AND QUESTIONNAIRE 

Please complete this application thoroughly as it relates to the 
candidate and the field of parks, recreation and leisure. 

 
SUBMISSION DEADLINE TO DISTRICT—APRIL 1, 2010 

 
Please print all information. 

 
 
I. BASIC INFORMATION 
 
Name: ____________________________________________________________________________________  

First Last Nickname if any 
 
Agency: _________________________________________________________  PRPS District: _____________  
 
Agency Address: ____________________________________________________________________________  
 
City: __________________________________________________ State: ___________ Zip: ____________  
 
Email: ________________________________________________  Phone: ____________________________  
 
Number of years as PRPS member? ________  Membership Category: _______________________________ 
 
 
II. PRESENT EMPLOYMENT 
 
Present Employer:___________________________________________________________________________  
 
Present Title/Position: ________________________________________________________________________  
 
Briefly describe your current responsibilities: ______________________________________________________  
 
_________________________________________________________________________________________  

 
_________________________________________________________________________________________  

 
_________________________________________________________________________________________  

 
_________________________________________________________________________________________  

 
_________________________________________________________________________________________  

 
Direct Supervisor’s Name and Title: _____________________________________________________________  
 
 
III. EDUCATIONAL BACKGROUND 
 
1.  College Attended:_________________________________________________________________________  
 
 Degree Received:_________________________________  Date Completed: __________________  
 
2.  College Attended:_________________________________________________________________________  
  
 Degree Received:_________________________________  Date Completed: __________________  
 

LEAD 2010



III. EDUCATIONAL BACKGROUND (continued) 
 
College Activities, Clubs, etc.: __________________________________________________________________  
 
_________________________________________________________________________________________  

 
_________________________________________________________________________________________  

 
_________________________________________________________________________________________  

 
 
IV. PROFESSIONAL VIEWS–You may attach additional sheets if required. 
 
In your judgment, list in order the three most important issues facing the Park and Recreation Profession today. 
 
1. ________________________________________________________________________________________  
 
2. ________________________________________________________________________________________  
 
3. ________________________________________________________________________________________  
 
 
V. STATEMENT OF PARTICIPATION 
 
Please describe why you feel you/this candidate should be selected to participate in the PRPS LEAD program. 
 
_________________________________________________________________________________________  

 
_________________________________________________________________________________________  

 
_________________________________________________________________________________________  

 
_________________________________________________________________________________________  

 
_________________________________________________________________________________________  

 
 
__________________________________________________  _______________________________  

   Nominator’s Signature         Date 
 
__________________________________________________  _______________________________  

   Candidate’s Signature (if different than Nominator)     Date 
 
 
VI. AUTHORIZATION TO ATTEND 
 
By signing below, I hereby acknowledge that this nomination/application has been brought to my attention and 
recognize that if this candidate is selected to participate in the program, appropriate arrangements will need to be 
made by this agency for the candidate to attend the program on the scheduled dates. 
 
 
________________________________________  ____________________________________________  

   Candidate/Nominee’s Direct Supervisor    Candidate/Nominee’s Agency Director 
 
________________________________________  ____________________________________________  

   Date         Date 
 
 


