Leadership Coshocton County

Alumni Information/Interest Sheet (graduation year:                )

All information below is correct as shown.

Updates are required.

Personal Information:  (Please Print)

Name:
 Mr.   Mrs.   Ms.   Dr.

Address: 

City:
State:
Zip: 

Phone:
Email: 

Business Information: 

Company Name:
Occupation: 

Address:
PO Box: 

City:
State:
Zip: 

Phone:
Fax: 

Email: 

Areas of interest: (Select  no more than five. Circle your top area of interest.)



Aging

Education

History/preservation



Agriculture/AgriBusiness

preschool

Housing



Art/Cultural appreciation

elementary

Human Services



Children/Youth issues

secondary

Music



Day Care

higher education

Parks/Recreation



child

adult

Substance Abuse



adult

all levels

Teen Pregnancy


Disabilities

Environment

Theater


Domestic Violence

Government

Technology



Economic Development

local

Tourism



small business

state

Transportation



employment

federal

Other (please list)



business retention

all levels

________________



labor issues

Health related issues

________________

Special Skills & Experience: (Select as many as apply.)



Accounting/Financial Mgmt.

Human Resources

Technology



Board Development

Marketing

Team Building



Facilitation

Media Relations

Volunteer Recruitment/Training



Fund Raising

Planning

Other (please list)



Grant Writing

Public Speaking

_____________________

Potential Class Members for 2014-2015 LCC Class: (Put additional nominees on back.)

Name: ____________________________________________________________________

Address: __________________________________________________________________

City: ____________________________ State: ______________ Zip: _________________

Would you like to be a Program Planner for the Class of 2014-2015?  ____ Yes ____ No

Would you like to serve on the Alumni Council?  ____ Yes ____ No
