
2024 APPLICATION 
Fields marked with * are required 

APPLICANT INFORMATION 

Name*  

__________________________________ ______________________________________ 
First  Last 

Company/Organization Name* 

_____________________________________________________________________________ 

Professional/Business Title* 

_____________________________________________________________________________ 

Professional/Business Address* 

_____________________________________________________________________________ 
  Street Address 

_________________________________ _______ _____________ _________ 
City  State ZIP Country 

Preferred Address 
If different from professional/business address listed above. 

_____________________________________________________________________________ 
  Street Address 

_________________________________ _______ _____________ _________ 
City  State ZIP Country 



Preferred Email* 

_____________________________________________________________________________ 

Personal Email* 
If different from preferred email listed above. 

_____________________________________________________________________________ 

Mobile Phone* 

_____________________________________________________________________________ 

Can you receive texts?* 

o Yes o No

If you were referred by a Morris Series alumni, speaker or sponsor, please enter their 
name or organization: 

_____________________________________________________________________________ 

Please attach a current resume/CV.* 

DEMOGRAPHIC INFORMATION 

The International Center and the James T. Morris Global Leadership Series value diversity among the cohort and equal 
opportunity for all applicants. Please enter your optional and confidential demographic information below if you are 
comfortable doing so. 

Industry 

Race/Ethnic Group 

_____________________________________________________________________________ 

o Accounting/Finance
o Agriculture
o Education
o Engineering/Architecture/Construction
o Government
o Healthcare
o Hospitality/Tourism/Events
o Insurance

o Law
o Manufacturing
o Media/Communications/Public Relations
o Non-Profit
o Pharmaceuticals/Medical Devices
o Retail
o Tech
o Utilities
o Other: __________________________



Preferred Pronouns 

_____________________________________________________________________________ 

Other International Connections 
Select all that apply. 

� 1st generation immigrant – foreign-born U.S. Citizen 
� 2nd generation immigrant – born in the U.S. to 1 or more foreign-born parents 
� Not a U.S. Citizen 
� First language (native, what you learned as a child) other than English 
� Primary language (dominant, most frequently used) other than English 
� N/A 
� Other: 

_______________________________________________________________________________ 

SCHOLARSHIP INFORMATION 

Do you require scholarship assistance?* 

o Yes o No

Scholarship funds are limited and very competitive. If you are unable to receive scholarship 
assistance, can you, your employer or a sponsor secure the $1,195 registration fee?* 
Required if answer to scholarship question is “yes.” 

o Yes o No

Please briefly explain why you are seeking scholarship assistance.* 
Required if answer to scholarship question is “yes.” 

NARRATIVE 

Please describe how your participation in the James T. Morris Global Leadership Series 
will help you reach your professional goals.* 



Please describe a professional challenge you have experience that your leadership 
skills helped you to overcome.* 

Please describe the international or global component to your professional or 
volunteer work.* 

CONSENT 

By checking this box and submitting my application, I understand that I am 
responsible for securing the $1,195 program fee if I am selected through my 
employer, a sponsor, or through scholarship funds that may be awarded by The 
International Center. 

 I agree. 

By checking this box and submitting my application, I understand that my 
attendance and participation is expected at all James T. Morris Global Leadership 
Series events: August 23, September 27, October 25, November 15, and December 
13. If I do not meet attendance requirements, I may not receive graduation and 
alumni status. 

� I agree. 
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