
APPLICATION/ 

REGISTRATION 
FIRST NAME MIDDLE INITIAL LAST NAME 

RESIDENTIAL ADDRESS 

STREET ADDRESS STATE ZIP CODE 

COUNTY BUSINESS PHONE CELL PHONE COMPANY POSITION 

PERSONAL EMAIL ADDRESS BUSINESS NAME 

DESCRIBE THE RESPONSIBILITIES, TYPE OF BUSINESS AND HOW LONG YOU WORKED THERE_______________________ 

_________________________________________________________________________________________________ 

LIST RELEVANT EDUCATION YOU’VE COMPLETED (INCLUDE COLLEGE, LEADERSHIP, CERTIFICATIONS)_______________ 

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

LIST HONORS/AWARDS YOU’VE RECEIVED (INCLUDE ORGANIZATION, LOCATION AND DATE RECEIVED)______________ 

_________________________________________________________________________________________________ 

LIST CIVIC, PROFESSIONAL, RELIGIOUS, SOCIAL, ATHLETIC OR OTHER ORGANIZATIONS YOU ARE A MEMBER__________ 

_________________________________________________________________________________________________ 

I agree to comply with the  guidelines for Leadership East Texas, Inc. I understand the cost of tuition and time require-

ments to complete the course.  My supervisor acknowledged the time requirements for LET above.  I am prepared to 

fulfill the time and tuition requirements for LET and agree to all terms of the program. I understand that I must attend 

at least five of the six scheduled classes listed on the other side of this application to be a part of 2026 graduating 

class. If I miss more than one, but less than four classes I will be permitted to attend the missed classes the following 

year’s class and graduate then.  PLEASE INITIAL THAT YOU UNDERSTAND THIS SECTION:___________ 

Printed Name:  ____________________________________________________________________________________ 

Signature: ___________________________________________________________ Date: ________________________ 

List two references below:   

_Name_______________________________________________________________Phone Number________________ 

_Name_______________________________________________________________Phone Number________________ 

Direct Supervisor:  I acknowledge the class schedule on the reverse of this application and will make every effort to insure applicant is available to attend classes.  

_Supervisor’s Name ___________________________________________________Phone Number________________ 

_Supervisor’s Signature_________________________________________________Date:________________________ 



Below is a list of the 2025-2026 Leadership East Texas Class Dates: 

 Wednesday, August 20, 2025, Alumni “Kick-Off Breakfast”  9:00 am—10:00 am 

 Wednesday, September 17, 2025—Class 8:30 am—4:30 pm 

 Wednesday, October 15, 2025—Class 8:30 am—4:30 pm 

 Wednesday, November 19, 2025—Class 8:30 am—4:30 pm 

 Wednesday, January 21, 2026—Class 8:30 am—4:30 pm 

 Wednesday, February 18, 2026—Class 8:30 am—4:30 pm 

 Wednesday, March 18, 2026—Class 8:30 am—4:30 pm 

 Wednesday, April 15, 2026—Graduation Luncheon—11:30 am—1:00 pm 

Additional Comments:  (i.e. Why you want to be a part of LET or future goals): ______________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 
OFFICIAL USE ONLY:   

This application has been reviewed and approved by LET Board.  Verified by: ________________________________________________  

Name: _______________________________________________________ Date: _____________________________________________  


