
Leadership 
T    R    I    -    C    O    U    N    T    Y 

 

CLASS OF 2016 

 

 

CLASS PROJECT PROPOSAL 

DEADLINE TO SUBMIT – FRIDAY, July 31, 2015 

 

(Please Type) 

Project Title____________________________________________________________ 

 

Applicant Agency / Organization____________________________________________ 

 

Staff Contact Person______________________________________________________ 

 

Email__________________________________________________________________ 

 

Address________________________________________________________________ 

 

Telephone____________________________ Fax_______________________________ 

 

Briefly describe the mission of your agency / organization_________________________ 

 

________________________________________________________________________    

 

________________________________________________________________________   

 

Project Overview: Describe the Proposed Project and how it will be implemented.  

________________________________________________________________________  

________________________________________________________________________ 

________________________________________________________________________ 

 

Are there agency resources necessary and available to class participants for project completion: 

If yes, please explain_______________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

 

Recommended number of Leadership Tri-County participants to complete your project within 

the ten month program ( min. 1 – max. 4 ): _________________________________________ 
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Expected Outcome: Please state what you expect to have accomplished by having members of 

Leadership Tri-County help with your project. 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

Originality: Please provide evidence of the newness of the program/project.  Please state if the 

program is self-sustaining. 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

Demonstrated Need: Please state how you will complete this project if your project is not 

selected by the class. 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

    

Community Benefit: Please state how you think the community will benefit and the impact to 

the community as a result of the completion of  this project. 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

Issues / Problems: Please state any relevant issues / problems that Leadership Tri-County 

participants will learn about and have an impact upon. 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

Please submit completed project proposal to: 

Eileen Dautrich 

Leadership Tri-County 

152 High Street, Suite 360 

Pottstown, PA 19464 

eileen@tricountyareachamber.com 

Fax – 610.970.9705 

Any questions, call 610.326.2900 
 

(You will be notified whether or not the Class of 2016 will review your project proposal.  If 

your project is selected, a presentation of your project to the class is requested  

on Friday, September, 10 2015.) 

 

Thank you for your support of Leadership Tri-County. 


