
SPRALLING  ANDERSON Executive Leadership Program Application

 Name: 

Company: Title: 

# years in workforce: xx Location (city, state): 

Phone #: Email: 

1.  What do you consider your strongest skill(s)? 

2. What area(s) do you most want to grow in? 

3. Why do you want to enroll in the SPRALLING | ANDERSON 
Executive Leadership Program? 

4. Generally speaking, is your schedule flexible enough to commit 2-3 
hours per month, June – December for the program?    _____Yes 
____ No

TO COMPLETE APPLICATION PROCESS: 
 Send a copy of your resume with this application to theresa@sprallinggroup.com
 Make $500 application payment via one of the following:

 Zelle:           404 213-1264 (Belinda Grant-Anderson)
 PayPal:       404 213-1264 (Belinda Grant-Anderson)
 CashApp:    404 213-1264 ($SALeaders)

Note:  Upon acceptance, the application fee will be applied to your program fees
  

mailto:theresa@sprallinggroup.com

