
2020 APPRENTICE CIRCLE 
APPLICATION FORM (2018) 

Registration includes tuition, accommodation, food and supplies.  It does not include travel costs.  It is a condition of 
the program to attend the residency and stay in the lodgings provided as part of the program.  For more information 
about 2020 Apprentice Circle, please refer to The Federation of Community Social Services of BC website at: 
www.fcssbc.ca 

Applicant Information 
Name: Date: 

Home/cell Phone Number: E-mail Address:

2020 Apprentice Circle welcomes Leadership 2020 graduates who are at various stages in their leadership journey, from those 
who are newer to leadership roles, to those who have many decades of experience as a leader.  One of the strengths of all 2020 
programs is the diversity of participants from across the career lifespan.  

Employment Information 

Current Job Title: 

Current Supervisor’s Name:  Current Supervisor’s email:  

Agency/Ministry Office Name: 

Mailing Address: 

Please provide a brief description (100 words) of your current role. 

Accommodation packages 

For more information about pricing and accommodation packages, please visit:  www.fcssbc.ca 

Federation Member/Shared Room  ☐ Federation Member/Single Room ☐

Non-Federation Member/Shared Room ☐ Non-Federation Member/Single Room ☐

http://www.fcssbc.ca/
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Support for Participation 
As a Leadership 2020 participant, The Federation is fully committed to support you in the best way possible to complete the 2020 Apprentice 
Circle experience.  Successfully completing 2020 Apprentice Circle involves support from and continuous relationship with the same sponsor 
organization for the duration of the program, engagement in the majority of the webinars, full participation in each of the two residencies, and 
completion of your personal leadership project and final 2020 Apprentice Circle evaluation.  Attendance at the two residencies is required in 
order to graduate.   

Do you anticipate any challenges or changes over the next 20 months that would impede your ability to complete the program as described 
above? 
 

Yes ☐ If yes, 
please explain: No ☐

Time Commitment 

Because of the time commitment required to participate in the 2020 Apprentice Circle, we ask applicants to secure the support of their 
family/spouse/partner, as well as the endorsement and support of a sponsor organization (main employer).  Organizational endorsement and 
support includes that the sponsor organization agrees to:  support the participant’s full engagement in the 2020 Apprentice Circle learning 
modules and residencies; support the participant’s growth and development through creating opportunities for them to apply and share 2020 
Apprentice Circle learning, concepts and ideas in the work environment; and encourage and foster the social impact project within the 
organization and/or community. 

Do you have your organization’s support to attend the 2020 Apprentice Circle?  Yes ☐ No ☐
Do you have your family/spouse/partner’s support to attend the 2020 Apprentice Circle? Yes ☐ No ☐

Questions for All Applicants 

Your responses to the questions below provide the selection panel with a better sense of who you are, what matters to you, what your goals 
and aspirations are and how the 2020 Apprentice Circle might support you.  Formal essays are not required, however there is a 500 word 
maximum for each question.  All applicants are asked to complete all four questions.  You are welcome to submit your responses in written 
form (word document) or through another medium such as a video or audio recording, narrated Powerpoint or Adobe Spark, photographs 
with captions and/or stories.  Please note that if you are submitting a video, it will need to be posted online with the link provided in your application. 

Question 1.  Please tell us about a situation in which you applied what you learned in Leadership 2020 to challenge, shift, enhance or 
change something within your work, organization, community or family.  What did you sense was needed?  How did you apply your 2020 
learning? How did it work out? (Note: successes and failures are equally interesting!) 

Question 2:  What is one thing that you learned during 2020 that you are hoping to deepen through your participation in this program?  Why 
is this important to you?  What will it help you do or be? 

Question 3:  How will your participation benefit your sponsoring organization?  What do you hope to contribute? 

Question 4:  How might your participation benefit your community or area of practice?  What do you hope to contribute?  If you have 
any early ideas for community social impact initiatives, please share! 
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REFERENCES: 

We may contact references as part of the 2020 Apprentice Circle selection process, and we are interested in learning more about who is in 
your network.  Please list several colleagues, mentors or associates who have had an influence on you as a practitioner and leader, who know 
you and your work, and who you might turn to for guidance or perspective as you continue to learn and grow.  If we need additional 
information to make a decision on your application, we may call one of these references. 

Full Name:   

Organization:   

Email Address: 

Relationship:   

Phone Number:   

Full Name:   

Organization:  

Email Address:   

Relationship:  

Phone Number:   

Thank you for your interest! 

Please submit your Application Form and  
the completed Sponsoring Organization Form 

By 10 December, 2018 

Email to:  
taylor@fcssbc.ca,  

Taylor Logan, 
Federation Executive Coordinator 

mailto:bev@fcssbc.ca
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