
Applicant Information
Name:____________________________________________________________________

Title:  _ ___________________________________________________________________

First year in office:  ___________________________________________________________

Please select one:

q legislative q judicial q executive/state agency

Preferred mailing address:

________________________________________________________________________

________________________________________________________________________

Home address (if different):

________________________________________________________________________

________________________________________________________________________

Capitol phone: 	 ________________________ Home phone:  __________________________

Business phone:  	 ________________________ Fax number:  _ _________________________

E-mail address: _ ____________________________________________________________

Application Checklist: Due by August 13
To be considered for the Center for the Advancement of Leadership Skills, candidates must submit:
q	Application form
q	 Cover letter expressing why the applicant is interested in the CALS program
q	 Two letters of recommendation from state government colleagues
q	 Resume or curriculum vitae

Mail or fax materials to:
Center for the Advancement of Leadership Skills
attn: Lori Jones-Rucker
Southern Legislative Conference
P.O. Box 98129
Atlanta, Georgia 30359

fax:	 404/633-4896
phone:	 404/633-1866
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Southern Legislative Conference 
The University of Arkansas System 

Clinton School of Public Service | Winthrop Rockefeller Institute

Incomplete applications or applications received after August 13 will not be considered. 
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