
 

Criteria for Participation Selection:
• You must be in a supervisory capacity within your organization, or supervise at least two people, or 

a primary producer looking to develop leadership skills.
• You must be available to attend all eight days; Dec. 16-17, 2009; January 4-5, 2010; February 11-12, 

2010; March 1-2, 2010.
• You must complete the Letter of Interest attached answering four questions: 1. Why do I want to 

take this course; 2. what is my highest level of education; 3. describe my career path, 4. what is my 
volunteer experience.

• You must have either your supervisor’s support or a reference letter from a business colleague. 
Supervisors must complete Section 2.

• You will participate in a group and/or individual project. 
• You must commit to three follow up sessions at 3, 6 and 9-month intervals.  Dates TBD.

      

________________________________ ________________________
Applicant’s Signature Date
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E-mail

Work Phone

Home Phone

Fax
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Emergency Contact 
Number 

Special Dietary 
Requirements (if any)

Food Allergies (if any)

Agri-Food Leadership Program
Application Form

Part 1 - APPLICANT



&

I have met with the applicant, discussed this program and his/her involvement, and I support his/her 
participation in the Agri-Food Leadership Program

________________________________ ________________________
Supervisor/Reference’s  Signature Date

Please print out form, complete it and return to:
Leanne Fischbuch, IAMF Manager

Agriculture & Food Council of Alberta
402, 1101-5th Street, Nisku, AB

Fax: 780-955-3744
Email:  iamf@agfoodcouncil.com

DEADLINE: October 30, 2009

         Letter of Interest attached

         Reference Letter attached (if required)

Short-listed applicants will  be contacted the week of October 26th to schedule a personal interview 
during the week of November 2nd.

PLEASE NOTE:  If you are accepted and cancel after November 27th you will be subject to a $500 charge 
to cover costs of materials, catering, etc.

First Name

Last Name

Title

Organization

E-mail

Work Phone

Part 2 – SUPERVISOR /REFERENCE

Agri-Food Leadership Program
Application Form

Supervisor/Reference’s Comments:



In space provided, please answer the following:

Please indicate your reasons for applying to this program.

Please indicate your highest level of education, including professional development courses.

Please describe your career path over time.

Please outline your Volunteer Experience, within both Agri-Business and other community involvement.

Agri-Food Leadership Program
Letter of Interest


