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2. How do you think Leadership Bozeman can help you fulfill your own aspirations as a leader in the Bozeman area? 

3. List three major opportunities and challenges you see facing the Bozeman area. 

1. Leadership Bozeman requires participation in ten sessions, one Wednesday of each month, from August through May, 
and participation in group community service project throughout the year. No more than two absences are allowed. If we 
do not receive a phone call, you do not attend the class, or are late, this will count as an absence. The opening 
session, which is mandatory, will be held Wednesday, August 19, 2026. You are also required to serve as a 
resource/planning person for at least one session during next year’s program. If selected, can you devote the required 
time to the program? YES NO 

Opportunities:        Challenges: 

1.        1. 

2.        2. 

3.        3. 

LEADERSHIP BOZEMAN 2026-2027 APPLICATION 

NAME _______________________________________________  TITLE ________________________________________________ 
PRINT NAME AS YOU WISH IT TO APPEAR ON NAME TAGS & CLASS LIST 

BUSINESS OR ORGANIZATION _________________________________________________________________________________ 

BUSINESS MAILING ADDRESS _________________________________________  CITY/STATE/ZIP ___________________________ 

BUSINESS PHONE ______________________________________  FAX _________________________________________________ 

EMAIL ADDRESS _____________________________________________________________________________________________ 

NAME OF SUPERVISOR _________________________________  TITLE ________________________________________________ 

WHERE INFORMATION SHOULD BE MAILED: BUSINESS HOME IF HOME, PHONE _____________________ 

IF HOME, ADDRESS __________________________________________________  CITY/STATE/ZIP __________________________ 



4. Please identify and discuss any specific challenge(s) which you feel Leadership Bozeman should focus on during the 
coming year. 

5. Leadership Bozeman sessions do include walking tours that can be long or outdoors. Please indicate if you can 
participate in such tours. If not, we will do our best to take any physical limitations into consideration. 

6. Dietary restrictions: 

7. List major social, business and professional activities in which you have participated during the past five years. List 
any award or special recognition that you have received and indicate for each activity the nature of your participation, 
including any office you have held. 

8. Please list any professional leadership training you have received: 

9. How did you hear about the Bozeman Area Chamber of Commerce Leadership Bozeman Program? 

10. If chosen, biography is due by Monday, July 27, 2026, and should be one hundred words or less and written in third 
person. 

11. Professional photos are required for all selected participants. The mandatory photo session will be held on 
Monday, July 27, 2026, anytime between 9:00am and 11:00am, at the Bozeman Area Chamber of Commerce. 

12. Please return this application to the Bozeman Area Chamber of Commerce on or before Monday, June 29, 2026. Please 
email to kclark@bozemanchamber.com or mail to Bozeman Area Chamber of Commerce, 2000 Commerce Way, 
Bozeman, MT 59715. If we do not receive the application on or before the deadline, the application will not be accepted. 

13. If you change employers during LB39, unfortunately you will no longer be able to continue in the program. 

14. I understand Leadership Bozeman will meet at least one full day each month, August 2026 - May 2027. Tuition for 
Leadership Bozeman 39 is $1,350 per participant for Chamber members and $2,915 for non-Chamber members. No 
refunds will be given. If you have any questions, contact Karri Clark at 406.922.0446 or kclark@bozemanchamber.com. 

SIGNATURE ____________________________________  DATE ____________________________________________ 

EMPLOYER _______________________________________________________________________________________ 

SUPERVISOR ___________________________________ DATE ____________________________________________ 

SUPERVISOR SIGNATURE VERIFIES THAT YOUR EMPLOYER HAS APPROVED YOUR PARTICIPATION IN LEADERSHIP BOZEMAN 39 


