
African-American Leadership Institute
700 E. 24th Street
Suite 8A
Denver, CO 80205
Phone: 303-299-9055
Fax: 303-299-9064
www.aali-rockymtn.org

AFRICaN�AMERICaN LEaDERSHIP INSTITUTE APPLICATION
Empowering individuals through professional development and coaching.

Application deadline is January 18, 2008
�e starting date for the Adult Leadership Program is February 15, 2008

Name:___________________________________________________________________________________________________

Home Address:___________________________________________________________________________________________

________________________________________________________________________________________________________

Home Telephone:_____________________________________Home Fax:_ __________________________________________

Employer:________________________________________________________________________________________________

Position/Job Title:_________________________________________________________________________________________

Business Address:_________________________________________________________________________________________

________________________________________________________________________________________________________

Work Telephone______________________________________Work Fax:____________________________________________

E-Mail___________________________________________________________________________________________________

Length of time with employer:_ _________________________Length of residency in Denver area:______________________

Date of Birth:___________________________________________________ 	 Sex:   M_________ F________

Education: (Check highest level a�ained)  High School Grad____  Some College______  College Grad_ _____  Post Grad_ _____

	 (Last)	 (First)	 (M.I.)

		  (Street)

	 (City)	 (State)	 (Zip)

		  (Street)

	 (City)	 (State)	 (Zip)

	 (Mo)	 (Date)	 (Yr)

PERSONAL INFORMATiON

PROFESSiONAL INFORMATiON

PAYMENT INFORMATiON
 My full tuition in the amount of $4,250 is enclosed. 
(Please make checks payable to �e African-American Leadership Institute)

 My full tuition, for late enrollment, in the amount of $4,500 is enclosed.
 Please charge the full registration fee to my credit card

	 _ _____ MasterCard_________Visa
Account Number_______________________________________________
Expiration Date_________________________________________________
Name of Issuing Bank____________________________________________
Signature_ _________________________________ Date_______________

CONTAcT INFORMATiON

SpONSORSHip INFORMATiON
Do you have a company sponsor? If so, please list the contact information below.

Organization Name:__________________________________________________

Address:_ __________________________________________________________

__________________________________________________________________

Contact Name:_ _____________________________________________________

Contact Telephone:_ _________________________________________________

	 (Street)

	 (City)	 (State)	 (Zip)

How did you hear about 
ThE AFRiCaN�AMERiCaN LEaDERShiP INStitUtE?

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

CANcELLATiON POLicY
�e African-American Leadership Institute incurs a 
substantial amount of administrative and pre-work costs 
related to your registration. As a result, anyone canceling or 
transferring less than �ve weeks prior to the starting date 
of the program will be charged 25 percent of the program 
fee. If you cancel only one week before the program, 50 
percent of your tuition fee will be forfeited. �ere will be 
no reimbursement of fees for cancellations or transfers on 
the starting day of the program. A substitute participant 
can a�end in your place, if arrangements are made two 
weeks prior to the start date. �e new participant will be 
required to turn around the pre-work quickly, so please 
take into consideration the above deadlines. You must sign 
and date the cancellation policy of the application before 
your registration is valid.

I have read this Cancellation Policy and accept its terms.

Signature_ ______________________________Date_ ______


