
Leader Application 

 

 

Applications accepted in January and February.  Class starts in March. 

Limited to 4-5 Leaders each year 

 
 

Name ________________________________________________________________________ 

Address_______________________________________________________________________ 

City, State, Zip __________________________________________________________________ 

Home Phone ____________________________ Cell Phone ___________________________ 

Email Address_______________________________________      Age______________________ 

 

Place of Employment_____________________________________________________________ 

Work Phone________________________  Work Email__________________________ 

 

Name of Spouse/Partner__________________________________________________________ 

Will he/she participate with you?___________________________________________________ 

 

Names of Children 

___________________________________________ Age__________________________ 

___________________________________________ Age__________________________ 

___________________________________________ Age__________________________ 

___________________________________________ Age__________________________ 

 
 
Do you need childcare at Thrive! (0-5 yrs)?____ Reservations required each prior Sun. night 
 
If yes, for who? _______________________________________________________________ 
 
 
Will any attend Kids Thrive! (1st-8th grade)?____ Pre-enrollment required 
 
If yes, who will attend? _________________________________________________________ 
 
 
 
 



Requirements:  1) At or below 185% of the Federal Poverty Level 
2) Ready to make a change 
3) Able to attend weekly meetings for two years 
4) Open to new ideas 
 
 

 
 

 

Can you truly answer “yes” to all of the below? 

 

___ My household income is at or below 185% of the Federal Poverty Level 

___ I am interested in learning and applying new ideas to moving out of poverty 

___ I am ready to make a change 

___ I am committed to attending the weekly meetings on Thursday evenings for two years 

 

 

 

How did you hear about Thrive? __________________________________________________ 

 

_____________________________________________________________________________ 

 

 

Why do you want to become part of Thrive?_________________________________________ 

 

______________________________________________________________________________ 

 

 

 

 

 

 

Return to: 

Jennifer Marek, Coordinator 

Thrive! Jackson County 

227 Pennsylvania 

Holton, KS 66436 


