
          
 Leadership Casper Participant Information     

 
Thank you for your interest in the 2026-2027 Casper Area Chamber of Commerce 
Leadership Casper program! 
 
Please complete this application and submit no later than July 24, 2026.  
 
Since 1988, Leadership Casper has helped develop informed, engaged leaders who 
make a difference in Natrona County. 
 
Through monthly sessions, participants explore industries, organizations, and issues 
that shape our community while building meaningful connections with local leaders and 
fellow classmates. 
 
Topics include: 

• Government  
• Healthcare  
• Education  
• Energy  
• Tourism  
• Manufacturing & Technology  
• Nonprofits  
• And more  

 
Leadership Casper is open to Chamber members and employees of Chamber member 
businesses who want to grow as leaders and become more involved in their community. 
To ensure a high-quality experience, Leadership Casper is limited to a select number of 
participants. The tuition for Leadership Casper is $1,500 payable upon acceptance in 
the program. Leadership Casper is a two-year commitment. Following graduation, 
participants are expected to remain engaged and support the next class through 
volunteer leadership opportunities. 
 
Applicants will be notified by Friday, July 31st of their acceptance into the program. 
Please do not submit tuition until you have been accepted into the program. 
 
2026-2027 Leadership Casper Schedule 
 
Participants are expected to reserve the following dates: 
 
 
 
 
 
 

 

August 13, 2026 | Orientation Mixer  
Leadership Casper Retreat (Mandatory) | Date TBD  
September 17, 2026  
October 8, 2026  
November 12, 2026  
December 10, 2026  
January 7, 2027  
February 2027 | Business Day at the Legislature (Mandatory, Date TBD)  

March 11, 2027  
April 15, 2027  
May 2027 | Graduation (Mandatory, Date TBD) 



Leadership Casper Participant Application 
Submission Deadline: July 24, 2026 

Submit your application to the Casper Area Chamber of Commerce by email 
(kcoleman@casperwyoming.org), mail (PO Box 399, Casper, WY, 82602) or hand 

delivery (500 North Center Street) 
 

NOTE: DO NOT SEND TUITION WITH APPLICATION. 
CONFIDENTIAL APPLICATION 

(Please Print Clearly) 
 

PERSONAL INFORMATION 
Name: Click or tap here to enter text. 

 
Business Name: _______________________________________________________ 
 
Business Address: _____________________________________________________ 
 
Business Phone: ______________________________________________________ 
 
Business Email: _______________________________________________________ 
 
Current Position: ______________________________________________________ 
 
Personal Phone: ______________________________________________________ 
 
Personal Email: _______________________________________________________ 
 
Size for class apparel men’s size: ___________   women’s size: _____________ 
 
Social Media (Optional) 
Facebook: __________________________________________________________ 
Instagram: _________________________________________________________ 
LinkedIn: __________________________________________________________ 
 
Preferred Contact Method: 
Cell Phone 
 
Text Message 
 
Business Email 
 
Personal Email 
 
Describe current boards, committees, or volunteer activities. 
______________________________________________________________________
______________________________________________________________________ 
 



 
 
Have you previously participated in any leadership development programs? 
______________________________________________________________________
______________________________________________________________________ 
 
Why are you interested in Leadership Casper? 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
What do you hope to gain from the program? 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
Employer Acknowledgement 
 
I understand the commitment required for Leadership Casper and support this 
employee's participation. 
 
Employer/Supervisor Name:  _____________________________________________ 
 
Employer/Supervisor Signature: __________________________________________ 
 
Date: __________________ 
 
Upon submission of this application please attach the following documents to the 
Chamber 

• Letter of recommendation  

• Resume 
 
 
 



 
 Participation Acknowledgement 

 
Scholarships 
Scholarships, for non-profit organizations, may be awarded based on 
organizational need. Requesting a scholarship does not guarantee scholarship 
award. 
 
I would like to be considered for a Leadership Casper scholarship. 
 
Tuition 
Tuition for LEADERSHIP CASPER is $1,500 per participant. Tuition covers 
all program costs, meals and materials. Tuition is due in full by August 31, 
2026. 
 
I understand tuition is $1,500 and is due by August 31, 2026 
 
Attendance Policy 
Leadership Casper is designed as a shared learning experience. Attendance and 
participation are essential to the success of both the participant and the class. 
 
Participants: 

• Must attend Retreat, Business Day at the Legislature, and Graduation.  
• May miss no more than two (2) full sessions and remain eligible for graduation.  
• Must notify the Chamber of any absence, full or partial. 

 
I understand and agree to these requirements. 
 
Affirmation  
I understand the attendance requirements, program expectations, and two-year 
commitment outlined in this application. If selected, I agree to actively participate 
in Leadership Casper and fulfill the responsibilities associated with the program. 
 
Social Media & Photography 
Leadership Casper and the Casper Area Chamber of Commerce may 
photograph or record participants during program activities for use in social 
media, marketing materials, publications, newsletters, and website content. 
 
Follow Leadership Casper on Facebook and share your journey throughout the 
year. We encourage participants to tag Leadership Casper and the Casper Area 
Chamber of Commerce when sharing photos from class sessions, tours, and 
events. 
 
 
 
 



Professional Conduct & Device Etiquette 
Leadership Casper participants are expected to represent themselves, their 
employers, and the program professionally. 
 
To respect our hosts, speakers, and community partners: 

• Phones should be silenced during presentations.  
• Texting, emails, and calls should be limited during sessions.  
• Participants should remain engaged and attentive during tours and discussions.  
• Photos are encouraged when appropriate. 

 
I have read and understand the above Affirmation and do hereby submit my 
application for the 2026-2027 Leadership Casper Program. 
 
 
______________________________   ________________ 
Signature       Date 
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