
Application Instructions/ 
Information 

 
 
 

 
 

 Application to the Institute is open to people living or working in Bear Lake County.   
 

 Applicants must have full support of their sponsoring organization or employer.  (Employer must complete Section II.) 
 

 Attendance at all sessions is mandatory.   
 

 Objectives of the Institute: 
 Prepare and motivate participants for greater community involvement; 
 Provide an understanding of issues, economics, and resources; 
 Build relationships between people and communities; 
 Provide training in leadership concepts. 

 
 Time Commitment: 

 2 days per month (includes class time) 
 Final Group Project 

 
 Class members will be selected by the steering committee.  The committee seeks representation from a cross-section 

of the county with diversity and balance in areas such as occupation, organizational affiliations, and individual attributes. 
 
Important Dates: 
 
Deadline for: Date Additional notes: 
Completed Application Packet 
 Complete all Sections 
 
Incomplete applications will not be 
considered. 
 

Friday, August 15, 2008 Return to: 
 Bear Lake County Extension 
 9 North Main  (PO Box 237) 
 Paris, Idaho  83261 
 

Notification: 
Acceptance/Denial for Institute 
Scholarship Award Notification 
 

Friday, August 22, 2008 Notifications to all applicants will be 
mailed by Friday, August 22. 
 

Payment of Fees Monday, September 8, 2008 Send to: 
 Bear Lake County Extension 
 9 North Main  (PO Box 237) 
 Paris, Idaho  83261 
 

First Class 
 

Wednesday, September 17, 2008 Oregon Trail Center (2nd Level) 

 



Application Form 
 
 
 
 

 
Please print (in blue or black ink) or type: 
 
I.  PERSONAL INFORMATION 
 
Name:  ______________________________________________________________________________ 
 

Home Information Employment Information 

 Employer: 

Mailing Address: Mailing Address: 

City, Zip City, Zip 

Phone: Phone: 

Alternate Phone: Alternate Phone: 

Fax: Fax: 

Email: Email: 

 Occupation/Job Title: 
 
I have been a resident of Bear Lake County for ________ years or I have worked in Bear Lake County for ________ years. 
 
Please list any special accommodations you require. 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 

  Check this box if you would like to be considered for an Institute scholarship. 

 
II.  EMPLOYER COMMITMENT III. APPLICANT COMMITMENT 

This candidate has my full support to participate in the 
institute.  I am aware of the time commitment involved in 
his/her effective participation, and I agree to support him/her 
in release time from work. 
 

I understand the objectives of the Institute, and if selected, I 
will devote the required time. 
 

Name (please print):  

Title:  

Signed/Date: Signed/Date: 
 


