
We are confident that full participation in the Advancing 
Leaders program will make a significant difference in your 
professional life. Full participation means preparing for and 
attending each module and training program, and assuming 
your responsibilities in the service-learning team project.  

I understand the time commitment necessary to fully 
participate in the Rising Leaders program.  

Applicant signature: 

Date:  

I approve of and support the applicant's participation in the 
Rising Leaders program. I understand the time commitment 
necessary to fulfill his/her completion requirements.  

Supervisor Signature: 

Date:  



.In Case of Emergency Contact Form 

Name: ____________________________ _

Organization: _________________________ _ 

Supervisor: __________________________ _ 

Supervisor email: ________________________ _

Supervisor contact phone: ____________________ _ 

Name of Person to Contact in Case of Emergency: _____________ _

Relation: 
----------------------------

Home Phone: 
--------------------------

Work Phone: 
---------------------------

Cell Phone: __________________________ _ 



PHOTOGRAPHY /VIDEOGRAPHY RELEASE FORM 

I hereby grant to Nonprofits First, the irrevocable and unrestricted right to use and publish 
photographs and/ or videos of me, or in which I may be included, for library publications, 
electronic reproductions (websites) and/or promotional materials or any other purpose and 
in any manner or medium that Nonprofits First determines. In addition, I grant permission 
to alter the same without restriction; and to deed copyright to them. I hereby release the 
photographer and/ or videographer and Nonprofits First from all claims and liability relating 
to the photographs and/ or videos. 

Printed Name: ________________ _ 

Signature: ________________ _ 

Date: ___________________ _ 

Nonprofits First 

1818 South Australian Avenue, Suite 450 

West Palm Beach, FL 33409 

561.214.7435 

www.nonprofitsfirst.org 


