
2008-2010 Indiana School Business Official Leadership 
Academy Application 

 
1.  APPLICANT INFORMATION 
 
Name ______________________________________________________ 
 
Title _______________________________________________________ 
 
Employer ___________________________________________________ 
 
Address ____________________________________________________ 
 
City/State/Zip ________________________________________________ 
 
Phone _____________________________________________________ 
 
Fax _______________________________________________________ 
 
E-Mail _____________________________________________________ 
 
2. QUALIFICATIONS 
a. Number of years in the school business management profession  _____ 

 
b. Indicate (in less than 200 words on a separate sheet) why you wish to be considered for 

the SBO Leadership Academy.  Include how you believe the Academy will make you a 
more effective leader. 

 
3.  SCHOOL BUSINESS MANAGEMENT PARTICIPATION 
Please indicate your participation in the following school business management 
activities. (check the applicable lines and complete additional information) 
 
____  Indiana ASBO Member    Yes, year joined _____ 
 
_____  IASBO Certification Program Graduate (includes grandfathered members) 
 
_____  IASBO Certification Program Current Participant 
 
_____  IASBO Committee/Task Force Member (current or past) 
 
_____  IASBO Presenter or Instructor (current or past) 
 
_____  IASBO Annual Meeting Attender    If yes, for how many years ____ 
 
_____  ASBO International Member    If yes, year joined _____ 
 
_____ ASBO International Annual Meeting Attender  If yes, how many years _____ 
 
_____ Other School Business Management Participations (Please list) 
 __________________________________________________________ 
  __________________________________________________________ 



 
4.  SUPERINTENDENT OR BOARD ENDORSEMENT   
I,_______________________(Name), acting as __________________(Title) of the 
____________________________ (Employer) endorse and support this 
candidate’s application to attend the SBO Leadership Academy. I understand 
that this will be a two-year commitment with a $400 annual fee ($800 total fee) 
for the Academy to be paid by the employer or the individual or a combination 
thereof. 
 
____________________________________________________________ 
Signature       Date 
 
5.  APPLICANT PLEDGE 
I submit my candidacy to the SBO Leadership Academy understanding that, 
should I be selected to attend, I will attend all sessions in full, complete readings 
and other assigned activities for all sessions, and work with other participants 
between sessions. 
 
_______________________________________________________________ 
Signature       Date   
 
 
6.  SEND APPLICATION TO: Academy Application, Indiana Association of 
School Business Officials, One North Capitol – Suite 1215, Indianapolis, IN 
46204. 
 
7.  APPLICATION SUBMITTAL DATE 
Application and essay must be received in the IASBO office and postmarked by 
May 28, 2008 
 
8.   ACADEMY FEE 
Indiana ASBO will bill for the Academy fee after the successful participants have 
been selected.  Please do not send the fee with this application. 
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