
Dietary restrictions?  NO  YES, Explain:______________________________________________________ 

Registration fee covers materials/meal at Graduation.  

Note: Goochland County and VT Cooperative Extension Health restrictions effective at time of events will apply. 

If mailed, a check payable to “Goochland 4H Leadership may be attached or submitted at Orientation.

V I  R G I  N I  A  P O L Y T E C  H N I  C  I  N S T I  T U T E  A N D  S T A T E  U N I  V E R S I  T Y

Extension is a joint program of Virginia Tech, Virginia State University, the U.S. Department of Agriculture, and state and local governments.   

Virginia Cooperative Extension programs and employment are open to all, regardless of race, color, national origin, sex, religion, age, disability, political beliefs, sexual 

orientation, genetic information, marital, family, or veteran status, or any other basis protected by law. An equal opportunity/affirmative action employer. 

Goochland County Extension Office 
Goochland Leadership Enterprise 
804-556-5873     804-424-3185 FAX
Email: nks49@vt.edu
https://goochland.ext.vt.edu/programs.html
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GOOCHLAND LEADERSHIP ENTERPRISE 
Application to Participate 

Registration Fee $30 

Invent the Future 

for Nametag

Community Involvement (Activities, organizations, social groups, etc.)____________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________

How did you learn about this program? ________________________________________________________ 

The Goochland Leadership Enterprise (GLE) class consists of 13 meetings held at various sites throught the county and includes one day time 

meeting. Completing this application comfirms your understanding of GLE's Mission, Goal, Objectives, and committment to participate in a 

positive and collaborative manner, and your committment to attend each session, as missing sessions may jeopardize the successful completion 

of this program. More information can be found in the GLE Brochure or at the website above. Please email your completed application to 

GoochlandLeadership@Gmail.com    or    mail to Goochland Leadership Enterprise, PO Box 2, Manakin Sabot, VA 23103

Name _________________      __________    ______________________  ____________________________
First  Middle I.  Last  Name for Name Tag 

Home Address____________________________________________________________________________ 

City _____________________________________ Zip _______________

Phone C:__________________________  W:______________________ H:_______________________

 E-Mail: 1 ___________________________________________2 _____________________________________ 

Employer_________________________________________________________________________________ 

Occupation________________________________________________________________________________

How long have you lived in Goochland? ________________________________________________________

Please select your Voting District:

___#1 Fife/Hadensville  __#2 Three Square/Sandy Hook  ___#3 Goochland  ___#4 Centerville    ___  #5 Manakin 

Please check here if you do not want a photo included on the class roster (roster shared only with the GLE Class)

Financial assistance requested 
Financial assistance is available on a need basis 

Date: ______________________Signature___________________________________
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