
UST Executive Education for Collaborative Leadership 

Application Form (please print)

Team Member 1

Prefi x: Mr. ___ Mrs. _____ Ms. _____ Dr. _____
Last Name: _____________________________First Name: ______________________________Middle initial: ____ 
Organization: ___________________________ Position: _________________________________________________
Department: _____________________________________________________________________________________
Level:  Senior ____ Upper ____ Middle ____ Frontline ____
Business Address: ________________________________________________________________________________
Mail Stop (Suite #): _______________________________________________________________________________
City: __________________________________________ State: _________ Zip: _____________________________
E-mail: _________________________________________________________________________________________
Phone (including area code):  
(work) _______________________ (fax) _________________________ (home) _____________________________
Briefl y describe relationship to other team member(s)?
 _______________________________________________________________________________________________

Team Member 2

Prefi x: Mr. ___ Mrs. _____ Ms. _____ Dr. _____
Last Name: _____________________________First Name: ______________________________Middle initial: ____ 
Organization: ___________________________ Position: _________________________________________________
Department: _____________________________________________________________________________________
Level:  Senior ____ Upper ____Middle ____Frontline ____
Business Address: ________________________________________________________________________________
Mail Stop (Suite #): _______________________________________________________________________________
City: __________________________________________ State: _________ Zip: _____________________________
E-mail: _________________________________________________________________________________________
Phone (including area code):  
(work) _______________________ (fax) _________________________ (home) _____________________________
Briefl y describe relationship to other team member(s)?
 _______________________________________________________________________________________________

Team Member 3

Prefi x: Mr. ___ Mrs. _____ Ms. _____ Dr. _____
Last Name: _____________________________First Name: ______________________________Middle initial: ____ 
Organization: ___________________________ Position: _________________________________________________
Department: _____________________________________________________________________________________
Level:  Senior ____ Upper ____Middle ____Frontline ____
Business Address: ________________________________________________________________________________
Mail Stop (Suite #): _______________________________________________________________________________
City: __________________________________________ State: _________ Zip: _____________________________
E-mail: _________________________________________________________________________________________
Phone (including area code):  
(work) _______________________ (fax) _________________________ (home) _____________________________
Briefl y describe relationship to other team member(s)?
 _______________________________________________________________________________________________

— Continued on other side



Team Member 4

Prefi x: Mr. ___ Mrs. _____ Ms. _____ Dr. _____
Last Name: _____________________________First Name: ______________________________Middle initial: ____ 
Organization: ___________________________ Position: _________________________________________________
Department: _____________________________________________________________________________________
Level:  Senior ____ Upper ____Middle ____Frontline ____
Business Address: ________________________________________________________________________________
Mail Stop (Suite #): _______________________________________________________________________________
City: __________________________________________ State: _________ Zip: _____________________________
E-mail: _________________________________________________________________________________________
Phone (including area code):  
(work) _______________________ (fax) _________________________ (home) _____________________________
Briefl y describe relationship to other team member(s)?
 _______________________________________________________________________________________________

Team Member 5

Prefi x: Mr. ___ Mrs. _____ Ms. _____ Dr. _____
Last Name: _____________________________First Name: ______________________________Middle initial: ____ 
Organization: ___________________________ Position: _________________________________________________
Department: _____________________________________________________________________________________
Level:  Senior ____ Upper ____Middle ____Frontline ____
Business Address: ________________________________________________________________________________
Mail Stop (Suite #): _______________________________________________________________________________
City: __________________________________________ State: _________ Zip: _____________________________
E-mail: _________________________________________________________________________________________
Phone (including area code):  
(work) _______________________ (fax) _________________________ (home) _____________________________
Briefl y describe relationship to other team member(s)?
 _______________________________________________________________________________________________

Billing Information (if different from your business address) 
Prefi x: Mr. ___ Mrs. _____ Ms. _____ Dr. _____
Last Name: ______________________________________First Name: _____________________________________
Billing Address: __________________________________________________________________________________
 _______________________________________________________________________________________________

If team member above is billing contact please note team member number: _______________

 Invoice Me

Credit Card:     American Express      MasterCard       Visa      Discover     
Card # ________________________ Expiration Date: Month______________________ Year __________________
Signature _______________________________________________________________________________________
Print Name (as shown on card) ______________________________________________________________________

 Check Enclosed
Check (Please make checks payable to University of St. Thomas.)   Total Enclosed $ ___________________________
Billing Organization: ______________________________________________________________________________
Billing Address: __________________________________________________________________________________
City: ____________________________________________State: ______ Zip: _______________________________

 Purchase Order (attach hard copy for processing)     


