LEAP Advisor Application Form

Name:  ____________________________________________________________

Company:   ________________________________________________________

Address:  __________________________________________________________

City, State, Zip Code:  _______________________________________________

Telephone:  ________________________________________________________

Email Address:  ____________________________________________________

Area(s) of Professional Expertise:  ____________________________________

 _________________________________________________________________

 __________________________________________________________________

 __________________________________________________________________

Areas of Special Interest (Personal/Business Experiences, Hobbies, etc.): 

 __________________________________________________________________

 __________________________________________________________________

 __________________________________________________________________

When Available:     (  Immediately     (  6 Months
    (  12 months




    (  Keep on List for LEAP Events Only




    (  Other  ________________________________

Application Date:  ____________________________________

For more information on the LEAP (Launching Entrepreneurial Advisory Panels) Program or on the roles and responsibilities of LEAP Advisors, go to www.mcwproductions.com or call Marian Walluks at 608-221-1374 or email her at marianwalluks@sbcglobal.net..

Submit this application via email to the above address or send it to:  Marian C. Walluks, LEAP Coordinator; 5409 E. Buckeye Road, Madison, WI 53716.

