
 
 
 
 
 
EMPLOYER COMMITMENT (This section must be signed by applicant’s employer or direct 
supervisor.)      It is important that an applicant’s employer be committed to allowing the 
prospective class member the time off necessary to complete graduation requirements. Supply 
your employer or direct supervisor with a copy of the employer commitment form and a copy 
of the class calendar. Return it by February 9, 2024, per the instructions below.  

 
 NAME OF APPLICANT:  
 
 ____________________________________________________________________________ 
 
As the employer of this applicant I have seen the class calendar and am aware of the program 
time commitment and attendance policy. If the status of employment changes during this 
program and I have provided the payment of tuition, I understand there are no refunds under 
any circumstances.  I give my full support to this opportunity.  
 
Name______________________________________ Title______________________________ 

 

Organization__________________________________________________________________  

 

Signature_____________________________________________________________________  

 

Date_____________________________ 

 
 

Please compete this form and include with the candidate’s application or fax, mail, 
or email to: 

 
Leadership Anna 

Phone: 214-226-5971 (TLT) Fax: 800-758-0921 
Office: 709 N. Powell Parkway, Suite C, Anna, TX 75409 

Mail: 409 S. Central Expwy., Ste 107, #236. Anna, Texas 75409 
Email: LA@GreaterAnnaChamber.Com 


