
  

 

LEADERSHIP GREATER MANCHESTER 
A PROGRAM OF THE GREATER MANCHESTER CHAMBER  

 

A P P L I C A N T  C O M M I T M E N T  

 

Attendance 

Attendance at all Leadership Greater Manchester sessions is expected, and 

attendance at the two-day overnight retreat is required for participation in 

the program. Participants who fail to attend a minimum of 7 of the 9 sessions 

will not be allowed to graduate from the program.  

 

Tuition 

The tuition for each participant is $1900 which is due and payable by July 12 

and non-refundable after August 16. Participants’ employers or sponsors 

may pay $1800 of the tuition fee. Participants are expected to pay at least 

$100 to demonstrate their personal commitment to the program. Limited 

financial assistance may be available in cases of demonstrated need.  

 

On _________________________ I, ___________________________________,  

                       (Date)                                          (Participant signature)  

 

am making a commitment to attend the 2023 Leadership Greater 

Manchester program, which consists of a full-day in-person retreat and nine 

separate sessions over a nine-month period. I understand that Leadership 

Greater Manchester requires each participant to attend all nine sessions (in-

person or virtually), including the retreat, and that absence from more than 

two sessions will be due cause for immediate dismissal. I also understand that 

I will pay $100 of the $1800 tuition fee to demonstrate a personal 

commitment to the program. Tuition is due on or before July 12, 2022 and is 

non-refundable after August 16, 2022. 

 



  

 

E M P L O Y E R  C O M M I T M E N T  
 

I have discussed the Leadership Greater Manchester program with the 

above employee and I am in full support of his/her participation in the 

program. I agree to work in partnership with the employee to arrange 

schedules in order to accommodate the time needed for leadership 

activities and to help reinforce the learning experiences shared during the 

program. 

 

Employer Name (print)  

 
 _________________________________________________________ 

 

Employer Signature  

 
 _________________________________________________________ 

 

Employer Title 

 
 _________________________________________________________ 

 

Employer e-mail address 

 
 _________________________________________________________ 

 

Date    

 
 _________________________________________________________ 


