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COLUMBIA LEADERSHIP INSTITUTE 
Developing Leaders Who Transform Organizations 

 

Columbia Leadership Institute Application  

Program #:_____________  Dates: Phase I _______________________ and Phase III __________________________ 

Name:__________________________________________________    Male □  Female □   

Company:___________________________________________________Title:________________________________  

Number of employees who report directly to you:___________ 

Company Mailing Address:________________________ _______City:_________________St:_______Zip:_________  

Business Tel#:_____________________Ext:________Fax#:_____________________Cell#:______________________ 

Email:_________________________Your Supervisor’s Name:__ ______________________ Sup. Title:_____________ 

Supervisor’s Mailing Address (if different from above):_______________________________City: ________________ St:_____ 

Zip:_______ Sup. Email :_________________________________________ Sup. Ph:___________________  

Who referred you to this program?:___________________Your Home Mailing Address:________________________ 

City:____________________________ St:______ Zip:__________ Home Tel:________________________________  

Please describe your employment/technical background (e.g. production, sales, accounting, general business, engineering, 

government):___________________________________________________________________________ 

________________________________________________________________________________________________ 

In the past five years, what management, communication or human relations type of courses have you taken? 

________________________________________________________________________________________________  

________________________________________________________________________________________________  

Are you now or have you in the past year, participated in any personal counseling/therapy? Yes □  No □   

Do you have any medical dietary restrictions?:___________________________________________________________  

Payment:  □  Check enclosed (Make checks payable to: Columbia Leadership Development) OR □  Please invoice: (list address 

dept/contact person etc. for invoicing) Send invoice to:_________________Address:_______________ City:_______________ 

St:_____ Zip:________Ph:___________________ Email:________________________ 

Note: Applications can be mailed or faxed. Applications received without payment will be processed but not guaranteed placement in the program 

until payment is received. Payment is due no later than 30 days prior to the start of the program. The program fee is $3550.00 which includes tuition 

& workbook. Meals & lodging are paid for directly by the participant.  Meals & lodging will cost $700 per session for a total of $1400400400 

for the total program. CLI is a comprehensive program and participants are required to stay at the selected facility. Cancellation within 3 weeks of 

program will require a forfeiture of 1/3 of the program costs. Organizations may substitute a replacement attendee without penalty up to 2 weeks 

prior to the start of the program.  


