
LEADERSHIP COLLEGIATE: SPRING SEMESTER 2023 
Open to students currently enrolled in a trade school, college or university anywhere in the United States 

WHAT IS COLLEGIATE?  
This 6-week virtual course, consisting of online modules, will provide current and aspiring leaders with an 
innovative and flexible online learning experience – complete with a variety of personal and professional 
development skills that are ideal for building a solid resume and honing leadership, interview, and career 
readiness skills.  In addition, the opportunity to connect with students from around the state and build 
connections via a private LinkedIn group will be plentiful.  This program is co-facilitated by Leadership 
Lackawanna and 68 Rising Leadership Consultant Dr. Matthew Sowcik. 

SCHEDULE 
The course will be offered March 6-April 10, 2023.  Participants work on weekly course content at their 
own pace.  However, there are six, mandatory, one-hour Zoom meetings - March 6, 13, 20,27 and 
April 3 & 10 - from 8:00-9:00 p.m.  All meetings will be recorded. Before applying, students are highly 
encouraged to ensure there are no schedule conflicts. Only ONE missed Zoom session is 
permitted.  

HOW TO APPLY 
Download the application at LeadershipLackawanna.com then email to jstrzelec@scrantonchamber.com 
by Friday, February 24, 2023.   

COST 
Individual Rate - $300 per person. 
College/University Group Rate - $1,200 for five participants. Payment plans and scholarships are 
available.   

Upon acceptance, participants will receive a confirmation email that will include the  
curriculum and other important course information. If you do not receive a confirmation, 

please call 570-342-7711 ext.124. 

Questions?  Contact Jen Strzelec at 570-342-7711 ext. 124 or jstrzelec@scrantonchamber.com. 
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LEADERSHIP COLLEGIATE 
SPRING SEMESTER 2023 APPLICATION 

Email completed application to jstrzelec@scrantonchamber.com by Friday, February 24, 2023.  

Name: ___________________________________________________________________________________________ 

Formal Name (as you would like it to appear on your certificate): _____________________________________________________ 

Gender:__________Preferred Pronouns(optional): __________Ethnicity(optional):_________________________________ 

College/University Name: ____________________________________________________________________________ 

College/University Address: __________________________________________________________________________ 

Career Path/ Program of Study: _______________________________________________________________________ 

Home Address:   

Preferred phone number for the duration of this program: ________________________________ 

Preferred email for the duration of this program:  ______________________________________________________ 

Upon course completion, where would you like your certificate mailed?   □ Home   □ College/University 

Emergency Contact Person Name:  __________________________________________________________________ 

Emergency Contact Phone:   _________________________ Relationship:  _________________________________   

How will you pay for this program? 

□ I will pay myself via □ credit card or □ check payable to Leadership Lackawanna (please select one)

□ I have the support of my college/university and they will financially sponsor me.  Please send an invoice to:

Name: _____________________________________________ Title: ________________________________________ 

Phone:  ___________________________________ Email: ________________________________________________ 

Participant commitment and media release: 

• Attendance at all sessions is important.  I understand the time commitment required of me as a participant.
• I understand that successful follow-through of these commitments is dependent upon completion of the program.
• I, being of legal age, consent, that my name, image, and likeness, as shown in the videotapes, photographs, film, recordings, electronic

images, plates, tapes and software in which I appear, and/or audio recording made of my voice may be used by Leadership Lackawanna and
68 Rising, its assigns or successors, in whatever way they desire.  Furthermore, I hereby consent that such shall be the property of
Leadership Lackawanna and 68 Rising, and they shall have the right to sell, duplicate, reproduce and make other uses of such videotapes,
photographs, film, recordings, electronic images, tapes and software as they may desire free and clear of any claim whatsoever on my part.

• I understand that individuals who discontinue or who are dismissed from the program will not receive a refund.

Applicant’s Signature Date 
    

Leadership Lackawanna’s mission is to enhance the skills, connections and knowledge of emerging and established leaders,  
enabling them to better serve in our communities, workplaces and organizations.  We strive to create and sustain an inclusive 

 learning environment by acknowledging diverse perspectives, communities, and individuals. 

Leadership Lackawanna    ●   P.O. Box 431  ●   Scranton, PA  18501  ●  570-342-7711   ●   www.leadershiplackawanna.com 
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