
 
 
PERSONAL INFORMATION 

Name:  _______________________________________________________________________________ 

Present Employer:   ____________________________________________________________________ 

Address:  _____________________________________________________________________________ 

City:  _____________________________________ State:  _____________________ Zip:  ____________ 

Work Phone:  ______________________________     Mobile Phone:  ____________________________ 

Email:  _______________________________________________________________________________ 

Position Held:  _________________________________________________________________________ 

How Long Have You Worked For Your Employer?   ____________________________________________ 

COMMUNITY/ORGANIZATION/ACTIVITY INFORMATION 

List community/business/professional organizations and activities in which you have participated 
(including academic, not limited to Lakeland): 

Organization                                          Position Held                                        Dates 

__________________________        __________________________      __________________________ 
__________________________        __________________________      __________________________ 
__________________________        __________________________      __________________________ 
__________________________        __________________________      __________________________ 
__________________________        __________________________      __________________________ 
 

Why are you most interested in participating in EMERGE Serves? 

____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
I understand that the EMERGE Serves program will be held weekly on the following days: Tuesday, 
September 13, 2011; Tuesday, September 20, 2011; Tuesday, September 27, 2011; Tuesday, October 4, 
2011 and Wednesday, October 12, 2011 from 5:00 p.m. to 7:00 p.m. and that I must attend all sessions 
to graduate from the program.  I am able to devote this time to the program. 

 

Applicant’s Signature:  ____________________________________   Date:  ________________________ 
 
Please complete the application and submit to info@emergelakeland.com or EMERGE Lakeland, PO Box 3607, 
Lakeland, FL 33802‐3607.  All applications must be received by August 30, 2011 to be considered. 


