
   
CIVIC LEADERSHIP  

TRAINING APPLICATION 
 
Contact Information: 
 
 
___________________________________     _______________________________________ 
First Name         Last Name 
 
___________________________________    _______    ______________________________ 
Address        Apt. #         City  State         Zip Code 
 
_____________________________ 
Best Phone Number (Mobile Number Preferred) 
 
_____________________________________        __________/_________/___________ 
Best Email       Date of Birth (MM/DD/YY) 
 
 
Pastoral/Clergy Recommendation Information: 
 
 

___________________________________     _______________________________________ 
Name of Pastor/Clergy Leader   Best Phone Number 
 
___________________________________    _______    ______________________________ 
Address        Apt. #         City  State         Zip Code 
 
_____________________________________ 
Best Email 
 
Please answer the following questions in the space provided: 
 
What area of servant leadership are you interested in? Politics, media, law, business, other? 
 
 __________________________________________________________________________ 
 
 
What is your career goal? 
 
 __________________________________________________________________________ 
 
 __________________________________________________________________________ 
 



Why are you interested in participating in City Action Coalition Institute? 
 
 __________________________________________________________________________ 
 
 ___________________________________________________________________________ 
 
 
Do you have a person you want to emulate in your career path? If so, who is it and why? 
 
 ___________________________________________________________________________ 
  
 ___________________________________________________________________________ 
 
 
Please complete the following: Attach to this application a recommendation 
from your pastor or clergy leader that officially releases you to participate in 
our training sessions. This letter should be on the letterhead of your local 
church. 
 
Covenant Commitment: 
 
All applicants must agree to and sign this covenant commitment: 
 
I commit to use the knowledge I receive in these trainings to serve my community as salt and light 
for the glory of God. I commit to be faithful in prioritizing and attending these trainings to the best of 
my ability. Also, I have successfully obtained the blessing of my pastor or clergy leader to represent 
my church, __________________________(name of church). 
 
Signature: ___________________________ 
 
Date: _________________ 
 
 
For your reference, the upcoming Saturday CACI training dates are: 
 
May 8th, 2010 June 12th, 2010    
 
All trainings will be from 9:30 a.m. to 1:30 p.m. in the Citi Room, which is located in the Lower Level 
of the Empire State Building, 350 Fifth Avenue, Manhattan. 
 
The suggested donation for these trainings is $25 per training per person per training date. 
(Please make checks payable to City Action Coalition International.) 
 
Please send in your completed registration forms to: 
City Action Coalition 
740 40th Street 
Brooklyn, NY 11232 
 
If you have any questions please contact City Action Coalition by telephone at 347.844.0117 or by 
email at cityactioncoalition@gmail.com. 


