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Resident Leadership Training Program Application 
Spring 2016 

 
 
Neighborhood Housing Services of Waterbury has designed a 5 course Resident Leadership Training 
Program designed to transfer concrete leadership skills to residents by cultivating them to be engaged 
advocates for their community and organized to make a powerful impactful change. All participants are 
required to attend all 5 courses and upon completion of the program will receive a certificate.  
   
Please fax or email your completed application to 203.757.6496, email to ebrown@nhswaterbury.org or 
mail to NHS of Waterbury at 161 North Main Street, Waterbury, CT 06702.  NOTE* Submitting your 
application does not guarantee your enrollment. Your application will be reviewed and NHSW will contact 
you if accepted. Upon acceptance, a $10 registration fee is required on or before April 5, 2016.  For more 
information in the program, please contact Eden Brown at 203.753.1896 ext.17 or 
ebrown@nhswaterbury.org.   
 
 

 

 
 
Name:                Date of Birth:            /        / 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

               First                     Last                                                           Month      Day    Year 

 
Address:        
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

                   Street          Apt.                               City, State                                    Zip                                                            
 
Contact Information: (     )     -                  (     )     -          
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

                 Home Telephone            Mobile                                        Email address                    
 
Occupation:               
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

                         Position                                                                                         Business/School Name                 
 
 
 

 
How did you learn about the Resident Leadership Program? 
 
 
 
 
 
How many years have you lived in your community? ____ 
 
 
 
 
 
Community Involvement - list ways you are engaged in your community: 
 
 

mailto:ebrown@nhswaterbury.org


 
 
 
 
 
 
What motivates you to want to strengthen your leadership skills? 
 
 
 
 
 
 
 
What skills are you most interested in gaining through the Resident Leadership 
Program? 
 
 
 
 
 
 
 
How will you use this leadership training to benefit your community? 
 
 
 
 
 
 
 

 
By signing this application you understand this is a leadership program and agree to be 
present at all 5 classes of training. 
 
 

 
 
     
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Applicant signature      Date                    

 

 

 

 

 


