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2016-2017 NAGID 360 LEADERSHIP INSTITUTE 

APPLICATION

Thank you for your interest in our leadership institute. Please help us get to know you by answering the following questions by Monday, December 5, 2016. 

Please submit Application and Participation Agreement to RebeccaL@jewishcharleston.org
PERSONAL INFORMATION
Name 
Email address 
Phone number 
 
Street Address: ________________________________ City: ​​​​​​____________ State: ___​_ Zip: _____
Job title, company and industry:  



 

Date of Birth (xx/xx/xxxx) 


Please list any past or current involvement (i.e. leadership roles, professional and/or volunteer memberships) with:
Jewish community (Charleston or otherwise:

Greater Charleston community:
ESSAYS (UP TO 500 WORDS EACH)

1. Please tell us about you and your Jewish Charleston story; Were you born in the Lowcountry area? If you moved here, when and what brought you here?

2. Please describe your understanding of the Charleston Jewish community. How do you see your current involvement? What does being a member of the Jewish community mean to you? 
3. What do you hope to learn as a participant in this program?
4. Optional: Is there anything else you would like to share or that would be helpful for us to know about you?
2016-2017 NAGID 360 LEADERSHIP INSTITUTE

PARTICIPATION AGREEMENT
Please sign below to confirm that you have read the Participation Agreement and agree to adhere to the expectations of the program.
If invited and accepted to participate in NAGID 360˚:
I understand that NAGID 360˚ requires my attendance at all formal dinner sessions, which
will take place in designated evenings from January to June 2017. I will not miss a session  without prior notice and approval of CJF NAGID 360˚ program professionals. Exceptions to this can be made at the discretion of the CJF NAGID 360˚ program professionals and leadership.
I understand that this is a community program intended to foster community leaders, and I may
therefore be asked to join a board or committee of one of our local agencies at the completion of 
the program.
I understand that there is a one-time fee of $180 to cover administrative costs of this highly subsidized program. If accepted into the program, I will provide billing information to cover these costs for my participation. Alternative payment plans are available.
Print Name 
Signature 
Date  

Please submit Application and Participation Agreement to RebeccaL@jewishcharleston.org

