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Leaders Without Limits is an 18 hour Community Leadership 
Academy course designed to train individuals with disabilities to 
actively participate on nonprofit and community advisory boards, 
committees and councils as ongoing advocates for positive social 

change. Many graduates of the Community Leadership Academy are 
now members of nonprofit boards and political committees.  

Join us to make an impact on disability inclusion! 
 
Benefits of the Leaders Without Limits training: 

▪ Establish newly identified volunteers with disabilities trained in community leadership. 
▪ Expand the number of community agencies and politicians that actively support your agency. 
▪ Increase financial opportunities and support for your agency. 

 
Trainers will learn: 

▪ How to effectively develop a Leaders Without Limits training program. 
▪ How to inspire individuals to be leaders in the community. 
▪ Strategies to obtain funding and speakers for the course. 

 
Students will learn: 

▪ The impact they can make as a community leader. 
▪ Roles and responsibilities of nonprofit boards and political committee members. 
▪ How nonprofit boards operate. 
▪ New strategies for connecting with local government officials and nonprofit agencies. 
▪ How to identify and obtain a public board/committee position. 

 

ORDER FORM 
Trainer’s Manual  Code 600M $195.00 X ______ (Qty) =  ____________ 
Student Workbook  Code 600W $ 15.00  X ______ (Qty) =  ____________ 
Subtotal       ____________ 
Add 12% S&H (minimum $10.00)    ____________ 
Plus applicable tax (CA & HI)     ____________ 
Enclose Payment for TOTAL     ____________ 
 
Name: __________________________________ Email: _________________________  

Organization: ___________________________________________________________  

Address: _______________________________________________________________  

City: _________________________State:_______ Zip: __________________________  

Phone: __________________________________ Fax: __________________________  

Method of Payment  (Please check one and complete the form) 
  1. Check           2. Credit Card           3.Purchase Order    

1. Prepaid Check Amount: 2. Credit Card Number: 
      Check Number: Full Name on Credit Card: 
3. *Purchase Order Number:    AMEX               Visa             MasterCard 
      Authorization Signature: Expiration Date: 
 
* All Purchase Orders are due and payable within 30 days to avoid a 1.5% monthly finance charge on the balance due. 


