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June 25, 2010
Dear CalCPA Member,

I am pleased to announce the continuation of CalCPA Leadership Institute for 2010–11. This program is designed to teach potential member leaders the specific skills necessary to grow into future leadership positions at CalCPA and in the profession. 

Strong leaders in strategic positions are key to CalCPA’s continued success. CalCPA Leadership Institute is a five-day program designed to teach members skills that will make them better leaders and managers. Participants will grow as volunteer and business leaders as they focus on improving leadership behavior, as well as critical thinking and management skills. 
The California CPA Education Foundation and CalCPA are underwriting the costs except for a small administrative fee that will be responsibility of the individual participant. Qualified candidates will be members who have the greatest potential for fulfilling future leadership roles at CalCPA. The nominations process requires a completed application to be returned by September 1, 2010.
Leadership Institute dates and locations for 2010-11 are:

November 4 and 5:
Doubletree San Jose

December 1 and 2:
Westin LAX

January 19, 2011:
Sheraton Grand Sacramento

Please help us identify those members who will best lead our organization and profession in the years ahead.
Sincerely,[image: image3.jpg](ol [Jpis




Conrad M. Davis, CPA
CalCPA 2010-11 Chair
/ps
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LEADERSHIP INSTITUTE APPLICATION

2010-2011
              PLEASE TYPE OR PRINT
           CalCPA ID Number: _______________________________    Chapter Affiliation:   _________________________     
Name: ________________________________________________________  E-mail:  ___________________________
                           (First)                                  (MI)                                      (Last)

       
Firm or Organization:  __________________________________________________
       
Telephone:(_______)___________________________  FAX: (_______)___________________________________ 

Address:      __________________________________________________________________________________________                          
(No. & Street)

                         (City)



       (ZIP) 

         
California Society of CPAs service (Chapter, state committee and/or Board of Directors/trustee position(s); 

            give years of service, including the coming year):

________________________________________________________________________________________________        ________________________________________________________________________________________________         ________________________________________________________________________________________________          ________________________________________________________________________________________________          ________________________________________________________________________________________________


Service to Other Professional/Community Organizations and Volunteer/Elected Public Service Experience. List 


most significant:

________________________________________________________________________________________________         ________________________________________________________________________________________________          ________________________________________________________________________________________________          ________________________________________________________________________________________________          ________________________________________________________________________________________________

         
What do you believe are some of the key issues going on in our organization that you hope Leadership Institute 

         
will help you address? What type of support do you have from your firm/company to participate in Leadership 


Institute?     

________________________________________________________________________________________________________________________________________________________________________________________________        ________________________________________________________________________________________________
What do you hope to personally gain from attending Leadership Institute? ________________________________________________________________________________________________      ________________________________________________________________________________________________ ________________________________________________________________________________________________

How much time are you willing to commit to your leadership development?

________________________________________________________________________________________________       ________________________________________________________________________________________________         ________________________________________________________________________________________________

How much will your firm/company allow you to commit to your leadership development? 

________________________________________________________________________________________________       ________________________________________________________________________________________________         ________________________________________________________________________________________________


 How open are you to receiving feedback from the full circle of people with whom you work, including peers,


managers, direct reports, internal and external clients or customers?

________________________________________________________________________________________________       ________________________________________________________________________________________________         ________________________________________________________________________________________________


If you receive constructive feedback, how willing are you to establish and commit time and effort to a


development plan to further skill building?

________________________________________________________________________________________________       ________________________________________________________________________________________________         ________________________________________________________________________________________________


Occupational Category (Please check):
Firm Size

Solo Practitioner    

      (1 CPA no employees) 

Sole Practitioner    

   (1 CPA with employees)

Small/Local           

                     (2-5 CPAs)

Big/Local                                    (5+ CPAs, 1 office)

Regional            (Multi office confined to Western US)

National
          (Multi office, offices on both coasts)

Big 4

Member in Public Practice: 




  Individual Practitioner   



  Partner





  Staff


Members in Industry: 
    



 Operations    
 CE0

  CFO

 Department Head
 Controller


   



Education


Government


Attorney

Optional Information:


Gender:
 Female


 Male


Ethnicity:
 African-American

 Hispanic

 Asian-American
             Native-American

 Caucasian


 Other (Specify)                                                    

If selected I will make every attempt to attend all seminars and seek out assignments in order to enhance CalCPA


activities and programs.

           Date: ___________________________________
Submitted by: ________________________________________









                                    Signature


Complete and mail to:


Leadership Institute







California Society of CPAs


330 N. Brand Blvd., Suite 710


Glendale, CA 91203-2308






or FAX to: 818/246-4017

APPLICATION MUST BE SUBMITTED NO LATER THAN SEPTEMBER 1, 2010.
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