
  

 

 

 
 

4548 Market Street  

 Philadelphia, PA 19139 

 Phone: (215) 895-4000  

Fax: (215) 895-4001 

  www.theenterprisecentercdc.org  

    

Community Leaders Program 2012 

Name __________________________________________    Birth date ___________________________                                          

Home Address (Street, City, State, and Zip) 

_____________________________________________________________________________________ 

Home Phone (_______) ____________________Cell Phone (_______) ___________________________ 

Which is the best number to contact you: (check one) Home____ Cell ____ 

Business Address (Street, City State, and Zip) 

_____________________________________________________________________________________ 

Business Phone (_______) _____________________ Email_____________________________________             

Emergency Contact _____________________________ Phone (_______) _________________________ 

Present Occupation 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Past Occupations 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Educational Background/Professional Credentials 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

List Special Skills 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

List Community/Civic Involvement 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 



  

 

 

 
 

4548 Market Street  

 Philadelphia, PA 19139 

 Phone: (215) 895-4000  

Fax: (215) 895-4001 

  www.theenterprisecentercdc.org  

    
Briefly describe why you wish to participate in The Enterprise Center Community Development 

Corporation’s Community Leaders Program and how your personal and/or professional experiences 

relate to the program: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

PLEASE ATTACH A COPY OF YOUR CURRENT RESUME 

*drug screen to be completed after interview  

________________________________________ 

       Signature of Applicant 

       Date___________________________________ 

 

For TEC-CDC Office Use Only 

Date Notified_______________________ Selected ___ Y ___ N 


