
Grow Clinton Leadership Institute 
2025 Student Application 

Please send the completed application to: 
kfriis@growclinton.com   

We will stop accepting applications after 5PM on Friday, December 27, 2024.  Class 
is limited to 25 students 

Part 1 – General Information 

This information will be used for Leadership Institute purposes ONLY. Your information will not be 
shared with anyone outside of the program. You will receive correspondence regarding class 
information, curriculum updates, upcoming events, and collaboration opportunities following 
graduation.   

PERSONAL  

First name:  ___________________   Last Name:  _______________________________ 

How many years have you lived or worked in the Clinton area?  ____ 

Home address:  ___________________________________________________________ 

  ____________________________, _____    __________ 
 (city)   (state)   (zip) 

Home Email (optional): ________________________   Cell Phone: ______________________ 

EMPLOYMENT (current position)  

Organization: ________________________________  

Title:  _______________________________________  

Occupation: __________________________________  

Work Address: _____________________________________________________________ 

  __________________, _____    __________  
 (city)    (state)   (zip) 

Work Phone:  _______________________ Work email:    ___________________________ 



Application for the Leadership Institute Class of 2025 

Signature Page For:   _________________________________ 

Email:    _________________________________  

Phone:       _______________  

In order to complete the application process, please print this page, sign it, then email or mail it to: 
Leadership Institute  

c/o Grow Clinton 
721 South 2nd Street Clinton, IA 

52732 
Phone: 563-242-5702 

kfriis@growclinton.com 

Leadership Institute participants are expected to attend all sessions and fully commit to activities 
and assignments that aid in the learning process. This is a learning experience that requires a  
strong commitment by the participant and the participant's employer. YOU AND YOUR EMPLOYER 
MUST SIGN, DATE AND EMAIL/MAIL THIS PAGE BEFORE THE DEADLINE TO COMPLETE 
YOUR APPLICATION.  

Deadline is 5PM on the 27th of December 2024. 

Applications received after this date will not be considered. If accepted, an invoice ($500 payable to 
Grow Clinton) will be sent after the program begins. The participant will receive an email notifying 
them of their acceptance with information about the start of the program.  

Thank you for your interest in Leadership Institute! 

Contact Grow Clinton if you have questions. 

________________________________________   _______________ 
Applicant’s Signature          Date 

__________________________________________   _______________ 
Employer’s Signature          Date 
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