
_________________________________________________________________________________
Work Address     City   State  Zip
_________________________________________________________________________________
Work Phone Number    Fax   Email
_________________________________________________________________________________
Home Address     City   State  Zip

_________________________________________________________________________________
Home Address    Fax   Email

Please Circle
Preferred Mailing Address:  Work   Home

Gender:    Male  Female

Race/Ethnicity:  Black or African American  Asian or Asian American

Hispanic or Latino Native American White  Mixed   Other____________

Have you ever applied for a Maynard Program before? Yes or No If so, what year? _________

How did you learn of the Maynard Training Program? ______________________________________
_________________________________________________________________________________
_________________________________________________________________________________

   APPLICATION DEADLINE: October 20, 2008

____________________________________________________
Name
____________________________________________________
Title

____________________________________________________
Organization/Newspaper
____________________________________________________
Start Date of Current Job
____________________________________________________
Number of Years in the News Industry

____________________________________________________
Social Security Number

Mail or Fax Your 
Application to:
Robert C. Maynard Institute 
for Journalism Education
1211 Preservation Parkway
Oakland, CA 94612

Tel: 510.891.9202
Fax: 510.891.9585
E-mail: info@maynardije.org
Web Site: www.maynardije.org

Requirements:
 Attach a recent 2”x 2 1/2” 
color photograph of yourself 
in the space provided. This 
photo may be reproduced 
after program acceptance.

 Submit the original 
application. Keep a copy for 
yourself.

 Application materials will 
not be returned.

Digital Leadership Application

Applicant’s Signature _______________________________________________  Date __________________________


