Application
Form

2011-2012 Noyce Leadership Fellows

Candidate Information:

Surname Given name How addressed (Ms, etc.)

Institution Title

Business address

City State Country Postal Code

Telephone Fax Email

Optional Candidate Information:

Gender Racial/Ethnic Background

Position Information:
__ #yearsinmuseumfield _ #yearsatinstitution __ #years in this position
__ #of FTEs directly reporting to you __ #of FTEs indirectly reporting to you

Position to which you report

Institution Information:
(Please mark the appropriate category with an "x." See the Application Guidelines for the current ASTC standard for institution size)

Type of Institution Size of Institution Age of Institution
__Science Center __Small __0-3 years
__Science Museum __Medium __4-9years
__Children's Museum _ Large __10-20 years
__ Other (describe:) __Very Large __ 20+ years
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2011-2012 Noyce Leadership Fellows

References:

CEOQ/President/Director

(If you are the CEO, please provide contact information for your Board Chairperson.)

Mailing Address (if different from page 1)

Email Address: Phone:

Sponsor (if not your CEO) Title

Reporting relationship to Sponsor (if any)

Mailing Address (if different from page 1)

Email Address: Phone:

Person providing external recommendation

Mailing Address

Email Address: Phone:

Optional - request for reduced tuition
Tuition is $5,000. A limited number of scholarships will be awarded competitively on the basis of need. In the space
below, please explain the unique circumstances that limit your ability to pay the cost of tuition.

For statistical purposes only:
How did you hear about this program?

What was it that you heard that compelled you to apply?

This form and accompanying materials, as described in the online Application Guidelines, must be received by e-mail by sheilagrinell@cox.net and
jzoffel@gmail.com by January 10, 2011. Incomplete applications will not be forwarded to the selection committee for consideration. | agree that to
the best of my knowledge, the information | provided in support of this application is true and accurate. | grant permission to the Noyce Leadership
Institute to verify any and all parts of my application.

Signature (electronic signature acceptable) Date
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