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9211 East Mission, Suite J, Spokane Valley, WA 99206
Office: (509) 926-9113 Fax: (509) 926-6993

leaders@agforestry.org (  www.agforestry.org
 Developing Leaders For Tomorrow’s Challenges
Confirmation of Support and Release from Employer

NAME OF APPLICANT:
     
 

To the applicant:
If you are not self-employed, you must have your employer complete this form authorizing your absence from employment to participate in the Ag Forestry Leadership program.

To the employer:
Please complete the following information to confirm your organization's willingness to grant the applicant time away from work for attendance at the seminars of the Washington Agriculture and Forestry Education Foundation.

The applicant's commitment encompasses approximately 58 days of Seminar attendance over the 18-month period.

Seminars are planned monthly for two and one-half days, which may begin at noon one day, continue through the next day, and conclude around noon the third day.  Other seminars begin early one day and conclude at the end of the second day.  Travel time for these seminars is additional.  In February/March of the first year, the Class will participate in a national seminar of approximately seven days.  The international seminar will take place in January of the second year and will comprise 15 days.

In order to maintain continuity and assure that all participants make full use of expenditures (generally provided at a rate applicable to the total group rather than individually), the Board of Trustees is firm about participants not missing any seminars or portions thereof.

Please feel free to contact the Foundation if you need additional information regarding the program and its value to your organization and employee. You may save and email this release to leaders@agforestry.org.

It is agreed that if the above-named applicant is accepted into the Leadership Class of the Washington Agriculture and Forestry Education Foundation, his/her absence from work will be arranged at the times when seminars are scheduled.

SIGNATURE:
     
DATE:       
NAME:
     
POSITION:
     
COMPANY:
     
ADDRESS:
     
CITY:       
STATE:       
ZIP:       


E-MAIL:
     
TELEPHONE:
(     )     -     
