
Registration Form 

I am registering for the LEAD program. In registering, I understand that I will be 
responsible for the payment of travel, breakfast, one dinner, taxi fares and beverage 
costs throughout the two residential workshops. Choose Group 1 or Group 2 only: 

 

Workshop 1 
Positioning your organisation 
to the external environment 

(Canberra) 

Workshop 2 
Creating the organisation you 

want 
(Brisbane) 

Preference 
(√) 

Group 1 2/3/4 July 2018 2/3/4 October 2018  

Group 2 12/13/14 November 2018 4/5/6 March 2019  

 
Applicant Details: 

Name:  

Industry organisation:  

Business name: 

Address:  

City/Town:  State:  Postcode: 

Phone: (W)  Mobile:  

Email:  

 

What training/qualifications do you hold’? 

..............................................................................................................................................................  

..............................................................................................................................................................  

..............................................................................................................................................................  

Outline any leadership training you have done 

..............................................................................................................................................................  

..............................................................................................................................................................  

..............................................................................................................................................................  

..............................................................................................................................................................  

Leadership Exploration and Development Program 



Why are you applying for the LEAD program?  

..............................................................................................................................................................  

..............................................................................................................................................................  

..............................................................................................................................................................  

What industry roles do you hold? (current and past)?  ......................................................................  

..............................................................................................................................................................  

..............................................................................................................................................................  

..............................................................................................................................................................  

..............................................................................................................................................................  

 I acknowledge that I will be required to provide communications to the Persimmon 
Industry on my experiences during my involvement in the LEAD program (via 
Persimmon Press article and/or presentation at a Persimmon Conference) 

 

 

Signature 

 

_________________________________________ 

 

Full name 

 

_________________________________________ 

 

Date  

__________ 

 
Please return this registration form to: 
 

Persimmons Australia Inc. 
Email: admin@persimmonsaustralia.com.au 

Post: 36 Harvey Street, Mount Lofty QLD 4350 
 
 

 
 
 
 

 
The Leadership Exploration and Development Program is funded by the Australian 

Government’s Leadership in Agricultural Industries Fund. 

mailto:admin@persimmonsaustralia.com.au

