
Ourtown Community Institute for Inclusive Leadership 2011 
Thursday, November 10, 5:00 p.m. – Saturday, November 12, 2011, noon 

 
Application for Participation 

 
Instructions 
Type or print in black ink.  Applications must be signed by applicant and returned to JCA 
no later than Nov. 1. (rshepherd@justcommunities.org or FAX: 501-372-5129.) 
 
Space is limited for this training retreat.  Participants will be selected from the pool of 
applicants to ensure the broadest possible diversity.  Please take time to complete the 
following information and return to JCA.  
 
I. Personal Data 
 
Name___________________________________________________________ 

Name Preferred on Nametag ________________________________________ 

Organization ___________________________   Title _____________________ 

Mailing Address ___________________________________________________ 

City ________________________ State _____ Zip Code _____________ 

Business Phone (___) ___________ Mobile Phone (___) ___________ 

Email ______________________________________________ 

Age __________ Gender _________ Race/Ethnic Group ________________ 

Faith Group _______________________ T-Shirt Size _________________ 

 
II. Background (to assist training team) 
What do you consider the two most pressing issues regarding diversity/inclusion in our 
community: 1) _________________________________________________________ 
2) ___________________________________________________________________ 
 
III. Participant Commitment: 

 Participants must agree to attend the entire retreat. 
 Participants must have an open mind and be willing to truthfully explore difficult 

topics with the aim of developing new insights and new relationships. 
 The tuition for the Institute is $500.   

 
I have completed the application form, and I understand my personal commitment to 
being a part of JCA Ourtown Community Institute for Inclusive Leadership 2011. 
 
Signature ________________________________ Date _________________ 
 
�Tuition is included or please charge the $500 to: 
(select one) VISA ____    MasterCard ____    Discover ____    Debit Card ____ 
Card#_________________________Signature____________________Exp. Date____ 
Address on Card________________________________________________________ 
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