
 
 

 

 

 

  Mission Statement: Leadership Moving Forward is a personal and professional development training 

program inspiring leaders to serve others. 

Leadership Moving Forward (LMF) Application 

Fall Session 2022 

1. Applications are due no later than Monday, July18. 2022. 

2. Tuition: 

a. Members:  $499 

b. Non-Members:  $799 

Attendance Requirements 

1. Each participant is required to attend the Zoom Kick Off Call with their sponsor on  

Wednesday, July 27, 2022.  Zoom information will be sent to the email listed on the submitted 

application. 

2. Each participant is required to prepare and present a final presentation to their employer/sponsor or 

community mentor. 

3. Each participant is required to participate and provide feedback at the end of each session. 

4. Each participant is expected to attend the following sessions on the second and fourth Wednesdays of 

August-November: 

Location:  TBD 

Time:  8:00a-12:00p 

August 10, 2022 October 12, 2022 

August 24, 2022 October 26, 2022 

September 14, 2022 November 9, 2022 

September 28, 2022 November 30, 2022* 

  
*The final session in November will run from 8a-1:30p.  This session will include our final class topic and lunch for you 

and your sponsor from 12:30p-1:30p to celebrate your completion of LMF. 

 

Please return completed application to Jessica Koepnick, Associate Director of The Chamber. 

associatedirector@gmfschamber.com | N91W12721 Appleton Ave, Suite 2 Menomonee Falls, WI  53051  



 
 

 

LEADERSHIP MOVING FORWARD APPLICATION INFORMATION (CONFIDENTIAL) 

This completed LMF application must be returned to the Chamber office no later than Monday, July 18, 2021. 

 

Name:  ___________________________________________________________________________ 

 

Contact Information  (Please check at least one phone and one email as your preferred method of communication) 

 Cell Phone:  _______________________    Personal Email:  ______________________________ 

 Work Phone:  ______________________    Work Email:  ________________________________ 

 

Home Information 

Address, City, Zip: _______________________________________________________________ 

 

Business Information 

Employer:  _________________________________________________________________________ 

Address, City, Zip:  ___________________________________________________________________ 

Job Title:  _______________________________  How long have you been with this employer?  ________ 

 

LMF Information 

Is your employer sponsoring your participation in LMF?  Yes  No  

If no, who is responsible for your tuition? _____________________________________________ 

*Sponsor/Mentor Name:  ______________________________________________________________ 

*Your sponsor/mentor is the person supporting your participation in the LMF program.  They can be anyone within your 

place of employment or your community. 

Phone:  ________________________________  Email:  _____________________________________ 

  



 
 

 

APPLICATION QUESTIONS 

1. Self-Assessment:  Please rate your level of awareness/knowledge/understanding of the following topics.   

 
Very Knowledgeable Knowledgeable 

Aware, but don’t 

know much 
Unaware of the Topic 

Strengthsfinder 2.0     

Unconscious Bias     

Crucial Conversations     

Generational Leadership     

Strategic Planning     

Time Management     

Business Ethics & Values     

Effective Speaking & 

Presentation Skills 

    

Mentorship     

Work/Life Balance     

 

2. Using your answers in the matrix, what skills do you want to focus on and continue to develop in LMF 

to use in your workplace and within your community? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________ 



 
 

 

3. Please list any past or present organizations you have been involved in as a volunteer. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

4. What other leadership development programs, training sessions or assessments have you taken, if any? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

5. How did you find out about Leadership Moving Forward? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

 

As a participant in the Leadership Moving Forward program, I commit to attend all LMF sessions.  Please refer 

to the list of dates provided to you on the first page and manage your calendar accordingly. 

Participant Signature: _______________________________________  Date:  ___________________ 

 

As a sponsor, I understand that this LMF participant will be in session during all the dates and times provided. 

Sponsor Signature:   _______________________________________  Date:  ___________________ 


