
 
 
 
Applicant First & Last Name:  ______________________________________________________________________  
 
Commitment:  To get the most out of Leadership Fremont, active participation is essential. Graduation requires 
attending all planned sessions, with a maximum of two permitted absences. Participants are also expected to 
engage in community service and networking events. Those who demonstrate exceptional commitment and meet 
additional criteria may be eligible to graduate with honors. 
 
Tentative Session Dates.  2026: Retreat– Sept. 16 & 17; Chamber Kick-off Coffee – Sept. 28; Oct. 15; Nov. 19; Dec. 
10. 2027: Jan. 21; Feb. 18; Mar. 18; Apr. 15; Apr. 29 & Banquet – May 3.      
 
I understand that if I miss more than two sessions, I will not graduate from Leadership Fremont and will forfeit my 
tuition. 
 
_____ Applicant Initials _____  Employer Initials 
 
Tuition: Tuition for Leadership Fremont is $625 for Chamber members, $725 for non-members, and $525 for 
qualifying non-profits. This comprehensive fee covers the program retreat, all sessions, meals, site visits, collateral 
materials, and the final banquet. Additionally, participants whose employing businesses or non-profits bank with 
our presenting sponsor, RVR Bank, will receive a $25 tuition voucher. 
 
Tuition is due and non-refundable after Wednesday, September 16th. Please do not send payment until you have 
been accepted into the class and have received an invoice.   
 
_____ Applicant Initials _____  Employer Initials 
 
Employer Support:  Nominees for this program must have the support and commitment of their employer. As this 
applicant’s employer, my signature below constitutes my endorsement of this employee’s participation. (Note: if 
the nominee is self-funding their participation, the nominee can complete this section with their own information.) 
 
Signature of Representative  _______________________________________________________________________  
 
Name & Title of Representative  ____________________________________________________________________  
 
Email Address of Representative  ___________________________________________________________________  
 
Applicant Signature: I attest that the information submitted on the application as well as this form is accurate to 
the best of my knowledge.   
 
Signature of Applicant  ___________________________________________________________________________  
 
 

Please submit a scan or photo of this form to Cindy Slykhuis,  
Chair of Leadership Fremont at RVR Bank | cslykhuis@RVR.bank 
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