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PERSONAL INFORMATION

Name:

Name (preference):

Present Employer:

Address:

City: State: Zip:
Work Phone: Mobile Phone:

Email:

Position Held:

How Long Have You Worked For Your Employer?

Do you have any special needs?

COMMUNITY/ORGANIZATION/ACTIVITY INFORMATION

List community/business/professional organizations and activities in which you have participated
(including academic, not limited to Winter Haven):

Organization Position Held Dates

Why are you most interested in participating in ENDEAVOR Serves?

| understand that the ENDEAVOR Serves program will be held all day October 22¢ from 8:00 a.m. to 4:30
p.m.. Attendance the entirety of the day is mandatory to graduate from the program. The community
leaders have been gracious enough to carve out their time to be with each of you, so it is important that
attendees remain the entire day. By signing below, Yes, | indicate that | am able to devote this time to
the program:

Applicant’s Signature: Date:

Please complete the application and submit to the attention of Stephanie Selz, via email to
stephanie@winterhavenchamber.com or mail to Greater Winter Haven Chamber of Commerce, 401 Avenue B NW,
Winter Haven, FL 33881.

All applications must be received by September 10, 2026, to be considered.
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