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EMPLOYER APPROVAL STATEMENT:
I am aware that my employee_____________________________________________________,
Will be attending the Leadership Commerce City program from September 2024 to June 2025.
[bookmark: _GoBack]I am aware that this program will be held the first Friday of each month (except where noted in the Class Course Book) from 8 am until 4 pm.
I have agreed to allow my employee to attend each of these sessions to support Leadership Commerce 
City.
Name____________________________________________________________________
Business__________________________________________________________________
Position__________________________________________________________________
Phone Number____________________________________
Email____________________________________________
Date_____________________________________________
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