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MODULE 3 - LEADERSHIP
Open to all county supervisors, this exciting course comprises an opening class session, virtual cohort
meetings, and a closing class session. As one of the three courses within VACo's Virginia Certified
County Supervisors' Program, this course tackles the tough topic of leadership led by Class Manager
Jane Dittmar. Don't miss this opportunity to build relationships with your fellow supervisors, learn
from some of Virginia's most experienced local officials, and engage through meaningful discussions
and learning materials.
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MODULE 3 - LEADERSHIP | COST - $450

Opening Session - August 11 | Closing Session - October 6
Opening and Closing Sessions will be at the VACo Training Center 

www.vaco.org

Please return completed form to VACo by July 28, 2023. 
REFUND POLICY: Requests for registration refunds are honored if received by August 4, 2023. 

Please contact Karie Walker at kwalker@vaco.org with questions. 

Fax completed registration form with credit card information to 804.788.0083. Or please make check payable to VACo. Mail
check and completed registration form to 1207 East Main Street, Richmond, VA 23219.

Class size limited to 17 attendees

https://www.vaco.org/wp-content/uploads/2023/02/JaneDittmarShortBio23.pdf
https://www.google.com/maps/place/Va+Association+of+Counties/@37.5363906,-77.4336274,15z/data=!4m6!3m5!1s0x89b11118437b3403:0x9cf90a3272d66102!8m2!3d37.5363906!4d-77.4336274!16s%2Fg%2F1tdkhjh9
http://www.vaco.org/
mailto:kwalker@vaco.org
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