Endorsements

General Endorsements: | am familiar with the requirements for successful completion of a Leadership Baldwin
class and | know this applicant. | think the applicant would make a good class participant.

PRINTED NAME OF ENDORSER RELATIONSHIP TO APPLICANT SIGNATURE OF ENDORSER

General Endorsements: | am familiar with the requirements for successful completion of a Leadership Baldwin
class and | know this applicant. | think the applicant would make a good class participant.

PRINTED NAME OF ENDORSER RELATIONSHIP TO APPLICANT SIGNATURE OF ENDORSER

Family Endorsement: | am familiar with the requirements for successful completion of Leadership Baldwin,
particularly the commitments to attend all class sessions and arrange for payment of tuition. | support this
application and will make every effort to be supportive during the class year as well as encouraging his or her
active participation in the community following the completion of the program.

PRINTED NAME OF ENDORSER RELATIONSHIP TO APPLICANT SIGNATURE OF ENDORSER

Employer Endorsement: We are familiar with the requirements for successful completion of Leadership
Baldwin. We understand that the applicant is required to attend all classes and we will make every effort to
help the applicant honor this time commitment. We will be responsible for_ % of the tuition cost. Our
company supports this application and will make every effort to be supportive during the class year as well
as encouraging his or her active participation in the community following the completion of the program.

PRINTED NAME OF ENDORSER IMMEDIATE SUPERVISOR SIGNATURE OF ENDORSER

PRINTED NAME OF ENDORSER SENIOR MANAGER AT LOCATION SIGNATURE OF ENDORSER

Applicant's Endorsement: | am familiar with the requirements for the successful completion of Leadership
Baldwin. | specifically agree that if | am selected as a participant in the 2017-18 Leadership Baldwin Class | will
attend all sessions, arrange for payment of my tuition before the class begins, and continue active involvement
in the community.

PRINTED NAME OF APPLICANT SIGNATURE OF APPLICANT DATE
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