
Community Development Academy Application 
www.k-state.edu/cecd/cda 
Only one application is needed from each community. 

 
Please fax completed application to Erika Imbody at Fax #: 785.532.6808 or e-mail to: erika@k-state.edu 

 
Participation in the Community Development Academy: Empowering Community Leadership is open to community 
leaders interested in learning how to facilitate improvements to their community.  A series of four, day-
long workshop sessions (February 25, March 3, 4, and 10, 2009) will give you the opportunity to develop  
leadership, facilitation, assessment and strategic planning skills needed to help your community transform 
itself from growth challenges into growth opportunities.  Due to space, attendance is limited. Preference 
will be given to communities that develop teams that: 

• consist of people who have an active role in housing, community or economic development efforts 
or who will have that role in the future. 

• are comprised of at least five people, with one youth representative. 
• have a commitment to attend all four days of academy sessions and complete any homework 

assigned. 
 

 
1. Tell us what you hope to gain from participation in the Community Development Academy. 
 
 
 
 
 
 
2.  What is the population of your community? ___________ County? ____________ 
 
 
 
3.  What community assets does your community have?   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
**Questions continue on next page.        (PAGE 1 OF 2 – COMMUNITY APPLICATION) 
 
 

initiator:erika@ksu.edu;wfState:distributed;wfType:email;workflowId:e616fdcb69924f14bf6704089df948d7



 
4.  What would you like to change about your community? 
 
 
 
 
 
 
 
5.  Is there a community effort/organization in place to address the needs of the community and is it 
working to sustain itself or expand? 
 
 
 
 
 
 
 
 
 6.  Have any needs assessments or comprehensive studies been completed in your community in the last 
10 years?  If so, describe the results of that process. 
 
 
 
 
 
 
 
 
7.  What steps have you taken to promote economic development? 
 
 
 
 
 
 
 
8.  Please identify your team members and the agency or organization they represent. 
(Ideas:  Government officials, business people, bankers, youth, chamber of commerce members, realtors, developers, media, 
industry representatives, service group leaders) 
 
Local government attendee(s)________________________________________________________ 
 
Chamber of Commerce attendee(s)____________________________________________________ 
 
Financial Institution attendee(s)_______________________________________________________ 
 
Youth representation attendee(s) ______________________________________________________ 
 
Other Community leader(s)__________________________________________________________ 
 
(PAGE 2 OF 2 – COMMUNITY APPLICATION)



                  
Community Development Academy Registration Form 

If application is accepted, attendees can also register online at www.k-state.edu/cecd/cda 
 

Registration fee: $125 per person for teams of 5 or more, $150 per person for teams of 4 or fewer 
Copy registration form for additional team members. 

Academy Location : Memorial Hall, 410 N Penn Ave, Independence, KS 67301 
Contact: Erika Imbody, Kansas State University, 785.532.6868, erika@k-state.edu 

 
First team member:    
 
Name: _____________________________________________________________________________ 
 
Agency or Organization represented:____________________________________________________ 
 
Mailing Address:______________________________________________________________________ 
 
City:__________________ State:_____________  Zip:__________ 
 
Phone:_______________________   Fax:______________________ 
 
e-mail address:________________________________________________________________________ 
 
-------------------------------------------------------------------------------------------------------------------------------------- 
Second team member : 
 
Name: _____________________________________________________________________________ 
 
Agency or Organization represented:____________________________________________________ 
 
Mailing Address:______________________________________________________________________ 
 
City:__________________ State:_____________  Zip:__________ 
 
Phone:_______________________   Fax:______________________ 
 
e-mail address:________________________________________________________________________ 
 
-------------------------------------------------------------------------------------------------------------------------------------- 
Third team member: 
 
Name: _____________________________________________________________________________ 
 
Agency or Organization represented:____________________________________________________ 
 
Mailing Address:______________________________________________________________________ 
 
City:__________________ State:_____________  Zip:__________ 
 
Phone:_______________________   Fax:______________________ 
 
e-mail address:________________________________________________________________________ 
-------------------------------------------------------------------------------------------------------------------------------------- 
 
 
 



-------------------------------------------------------------------------------------------------------------------------------------- 
Fourth team member : 
 
Name: _____________________________________________________________________________ 
 
Agency or Organization represented:____________________________________________________ 
 
Mailing Address:______________________________________________________________________ 
 
City:__________________ State:_____________  Zip:__________ 
 
Phone:_______________________   Fax:______________________ 
 
e-mail address:________________________________________________________________________ 
 
-------------------------------------------------------------------------------------------------------------------------------------- 
Fifth team member: 
 
Name: _____________________________________________________________________________ 
 
Agency or Organization represented:____________________________________________________ 
 
Mailing Address:______________________________________________________________________ 
 
City:__________________ State:_____________  Zip:__________ 
 
Phone:_______________________   Fax:______________________ 
 
e-mail address:________________________________________________________________________ 
-------------------------------------------------------------------------------------------------------------------------------------- 
 
 
 
Are any of your team members participating as COMMUNITY COACHES?  ____ yes   _____ no 
Please indicate names of coaching academy participants: 
 
 
 
 
 
**NOTE: For additional team members, please copy this form and attach any additional sheets. 
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