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_________________________________________________________________________________________


The LEAD Programme - Application
Please complete all sections and return to your selected Provider.
Company details

Company name:





Contact name:

__________________________________________________________________________________________________________________________________________________________

Position within the company:  

__________________________________________________________________________________________________________________________________________________________

Telephone number: 




Mobile number:  

__________________________________________________________________________________________________________________________________________________________
Email address:   
__________________________________________________________________________________________________________________________________________________________
Company website:  

__________________________________________________________________________________________________________________________________________________________
Nature of business:   

__________________________________________________________________________________________________________________________________________________________
Business Sector:  
__________________________________________________________________________________________________________________________________________________________
Date company established:



Annual turnover:

__________________________________________________________________________________________________________________________________________________________
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Ownership: (please tick)   Independent         Subsidiary         Other       (please specify)  

__________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________
Company Registration No.  

__________________________________________________________________________________________________________________________________________________________
Total Number of male employees: 

Full time:

Part time: 
__________________________________________________________________________________________________________________________________________________________
Total Number of female employees: 

Full time:

 Part time: 
__________________________________________________________________________________________________________________________________________________________
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Are there any female Senior Managers / Directors / Owners:-  Yes       No            If so how many?  
__________________________________________________________________________________________________________________________________________________________
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Legal Status (please tick):    Private Limited Company          Partnership          Co-operative          Sole Trader       
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    Social Enterprise         Other       (please specify)
__________________________________________________________________________________________________________________________________________________________
Main contact address:

_____________________________________________________________________________________________________________________________________________________________________________

 ____________________________________________________________________________________________________________________________________________________________________________
Postcode:  

_____________________________________________________________________________________________________________________________________________________________________________

Registered address (if different from above)

_____________________________________________________________________________________________________________________________________________________________________________

 ____________________________________________________________________________________________________________________________________________________________________________
Postcode:  

_____________________________________________________________________________________________________________________________________________________________________________
About you
Please complete all questions and continue on separate sheet if necessary.
	Why do you want to come on the LEAD Programme? 

	


	Where do you see your company in 5 years time? 

	


	What do you need to do to achieve your aims? 

	


	Why is Leadership important to you? 

	


	How would you rate your performance as a Leader? 

	


	Where did you hear about LEAD? 

	


Declaration:

I certify that the information given on this form is correct and would like to be considered for selection onto the LEAD Programme. I understand the time commitments required in attending this programme.
Signature:  __________________________________________________  Date:  _______________

Please return this form to: 
Becky Gordon, Grow Creative, Bowland North, Lancaster University, LA1 1DZ
[image: image1.emf]   

  


�





�





�





�





�





�





�


�





�


�





�


�





�





�








____________________________________________________________________________________________________________________________

Form 1 Version 1.0 
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