
Name

Address

City State Zip Code

Cell PhoneHome Phone

Work Phone

Male Female

partial full no scholarshipWould you need a: ? If none, please note that $125 program fee 
will be due on acceptance to the program.

If requesting scholarship assistance, please indicate annual household income:

and number of people in household:

Please use the space below to describe a project, program, or initiative in which you would like to  
participate to help make Tybee a better place to live and work. Class participants will select group or  
individual projects and submit for approval. If submitting a written copy, you may use reverse if needed.

By submitting this form, I acknowledge that participation in this program requires a commitment to attend each session, to participate  
actively with my team mates, to complete all assignments in a timely fashion. I understand that the success of this program for myself  
and my fellow participants can only come if all follow through on these commitments!                                                       or sign and date  
below and

Date/Time FieldSignature: ____________________________________________________

Submit printed copy in the Drop Box outside City Hall, inside at the Cashier's Desk, or via mail to Attn: Leadership Tybee; City Hall;  
PO Box 2749; Tybee Island, Ga 31328. Questions? Contact Sharon Shaver, (912) 572-5072, or Michael Bodine, (912) 472-5112.

Classes are expected to meet once per month, sometimes more, from 6 til around 9 PM. Please indicate for 
us the best nights for you. FriThursWedTuesMon

Email


Would you need a: 
? If none, please note that $125 program fee will be due on acceptance to the program.
Please use the space below to describe a project, program, or initiative in which you would like to 
participate to help make Tybee a better place to live and work. Class participants will select group or 
individual projects and submit for approval. If submitting a written copy, you may use reverse if needed.
By submitting this form, I acknowledge that participation in this program requires a commitment to attend each session, to participate 
actively with my team mates, to complete all assignments in a timely fashion. I understand that the success of this program for myself 
and my fellow participants can only come if all follow through on these commitments!                                                       or sign and date 
below and
Signature: ____________________________________________________
Submit printed copy in the Drop Box outside City Hall, inside at the Cashier's Desk, or via mail to Attn: Leadership Tybee; City Hall; 
PO Box 2749; Tybee Island, Ga 31328. Questions? Contact Sharon Shaver, (912) 572-5072, or Michael Bodine, (912) 472-5112.
Classes are expected to meet once per month, sometimes more, from 6 til around 9 PM. Please indicate for us the best nights for you.
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