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I~ xecutive Lcadcrship Certificate Frogram

Participant Application

Name:
First Middle Initial Last
Date of Birth: __/_ / Nationality.:
Position: When did you join your current job: /
Month Year
Employer:

Major/Concentration (if applicable):

Minor (if applicable):

Permanent/Mailing Address: Home Phone Number
%\/Iobile )Phone I\}umber
( ) -

Email Address:

Please indicate how you learned about the Certificate Program.:

To become a participant, please fill out this application completely and submit it with your current resume and
evidence of payment of non-refundable deposit of $250.00 to:

CMPI LEADERSHIP EDUCATION
Center for Media & Peace Initiatives
4 West 43RD Street
P.O. Box 384
New York, New York 10163

I would like to enroll in CMPI Executive Leadership Certificate Program and have filled out this application completely and accurately.

Applicant Signature: Date: [/




