
2023 Commercial Lending Development 
Program Registration Form

Name ______________________________________________ Nickname__________________________________

Current Title_____________________________________________________________________________________

Institution_______________________________________________________________________________________

Address____________________________________________  City, ST, Zip__________________________________

Telephone Number _____________________________________  Cell Phone________________________________

Email Address____________________________________________________________________________________

How long have you been in banking: ________________

Summary of banking experience:

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

_______________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Description of current responsibilities:

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

How many employees report to you? ________________



What are your professional goals?
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
(Attach additional sheets if necessary)

Mentor information (required):
Name____________________________________________  Title____________________________________
Phone___________________________________________    Email___________________________________

Manager information (required):
Name____________________________________________  Title____________________________________
Phone___________________________________________    Email___________________________________

Applicant’s Signature _______________________________________________________ Date___________

Recommending Manager’s Signature _________________________________________________________
Recommending Managers Title ______________________________________________________________
Recommending Managers Email ___________________________________ Phone____________________

Senior Management Approval ______________________________________________________________

Cost
•	 WBA/MBA/WVBA Members*: $2,750, $3,250 after July 18
•	 Non-Members: $3,750, $4,250 after July 18

Payment Information
•  Check is enclosed
•  Please invoice  

Billing Contact Name _______________________________________________________________________ 

Billing Contact Email________________________________________________________________________

This program is designed to be intense and demanding. A competitive attitude and a  
collaborative spirit are a must. The program focuses on developing a solid understanding of the 
industry and the skills necessary to lead banks and communities into the future. This program is 
designed for those:

•	 Motivated and driven to succeed 
•	 Key producers that your bank wants to retain for the long term and develop for significant  
     leadership roles 
•	 High-potential employees poised to move into new positions 
•	 Executives or junior executives who need to strengthen critical development skills

* Attendance at WBA programs is limited to employees, officers and directors of WBA, MBA, WVBA members, non-members eligible for membership in the WBA and mem-
bers of other state banking associations which grant reciprocal privileges to WBA members.	

Please email completed form to reg@wabankers.com.
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