
City of Monrovia 
 
 

 

2017 MAP Leadership Academy 
Monrovia Area Partnership 

 

- APPLICATION - 
 

Applications are due no later than 5:00pm on August 31, 2017. 
For additional space, attachments will be accepted. 

 

Please provide the following information: 
 
Name: _________________________________________________________________ 
 

Mailing Address: ________________________________________________________ 
 

City: __________________________________  State: __________ Zip: ____________ 
 

Home Phone: ______________________ Cell Phone: __________________________ 
 

Email:  _________________________________________________________________ 
 

Preferred Method of Contact:  _____________________________________________ 
 
 
 

Personal Information (optional) 
 
Date of Birth: ___/___/________ 
 
Current Employer: _______________________________________________________ 
 
Level of Education:   
   □ High School    □ Some College    □ Bachelor’s Degree   □ Graduate Degree 
 School: ___________________________________________________________ 

 
How did you hear about the Leadership Academy? 

 □ Neighborhood Leader □ Friend □ Neighbor   
 □ City Website □ MAP Event  □ Other: _____________________ 



PLEASE ANSWER THE FOLLOWING: (attach additional sheets if necessary) 
 

Why do you want to participate in the MAP Leadership Academy? 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
____________________________________________________________________________. 
 
What are you hoping to learn and/or gain from the Leadership Academy? 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
____________________________________________________________________________. 
 
How are you currently involved in making your neighborhood a better place to live? 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
____________________________________________________________________________. 

 
In what way(s) do you think you can take the information that you learn through the 
Leadership Academy back to your community and use it to make a positive difference? 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
____________________________________________________________________________. 

 
MAP Leadership Academy Expectations 

 

◦ Arrive on time for each session (7:00pm) 
◦ Attend a minimum of 6 out of 7 sessions. 
◦ Sign and return a completed application prior to the start of the Academy 
◦ Interact with classmates, participate in group activities and have fun! 

 
I verify that the information provided in this application is true to the best of my knowledge, 
and I have read and understood the expectations set forth in this application. 
 
Print Name:  
 
Signature: __________________________________________ Date: ___/___/______ 
 
Return completed applications to:  

Neighborhood Services, City of Monrovia, 415 S Ivy Ave, Monrovia, CA 91016 or 
E-mail to map@ci.monrovia.ca.us  

mailto:map@ci.monrovia.ca.us

