
2025 Eastern Produce Council 
Leadership Program Application 

 
 

Contact Information 

Name:  _____________________________ 

Company:   _____________________________ 

Title:  _____________________________  

Email Address: _____________________________ 

Phone#: _____________________________  

Direct Supervisor’s Name & Contact Email and Phone #: 

______________________________________________________________________   

 

Produce Experience 

List Jobs & Years in Position: 

______________________________________________________________________   

______________________________________________________________________   

______________________________________________________________________   

 

Briefly convey why you would like to be selected for the EPC’s Leadership Program: 

______________________________________________________________________   

______________________________________________________________________   

______________________________________________________________________   

 

I certify that the information on this application is accurate and true.  I understand that falsified 
information may result in denial of acceptance into the EPC Leadership Program. 

______________________________________________________________________   

Signature 

 

Mail or email this application to: 
Eastern Produce Council 
P.O. Box 897 
New Providence, NJ  07974 
easternproducecouncil@gmail.com 
 
Deadline for application submission is Friday, January 31st. 
 
Applicants selected for this program will be notified by Friday, February 28th. 


