


Application to L.E.A.D.

Personal Information 

Name  

Campus or Local Address

Street Address/Residence Hall 	                                          City                                              State 	           ZIP

Permanent Address (if different than above)

Street Address  		                                           City                                              State 	           ZIP

Phone Number                                                  Cell Phone Number	                         	 E-mail Address  

Major

Gender            Male               Female              Ethnicity

Year in school

Students must either obtain a position of leadership or active membership in an organization by Thursday, January 15, 2009.  
These positions may be on or off campus.

Proposed Membership/Leadership Position:

	 Communities In Schools Citywide After-School Program  

	 Student Government

	 Student Organization 

	 On- or Off-Campus Employment (e.g., resident assistant, peer advisor, manager)

	 Member of an athletic team or team captain  

	 Other (please provides speci�cs):

 
 

Please type two to three paragraphs about your expectations of the L.E.A.D. Emerging Leaders Certi�cate Program 
(attach to the application). Please address what you want to gain from being involved in the program. That is, why are 
you applying? Also, brie�y discuss your past leadership experiences (if any). 

 

Signature of Applicant 				                                                                                   Date  

 

Director of Student Leadership Signature		                                                                    Date

Leadership Education
And Development

L.E.A.D.

(Personal information will be used for research purposes only. It will have no bearing on acceptance into the program.)

Membership/Leadership Activities

Essay



Emerging Leaders Certificate of Responsibilities
Leadership Education

And Development

L.E.A.D.

Student Acknowledgement of Responsibilities

By signing this acknowledgment, I hereby certify that I:

	 •	 am a student at Aurora University in good academic standing (must maintain a GPA
	 	 of 2.0 or higher in all university classes completed);

	 •	 understand that the application for the Emerging Leaders Certificate Program must 	 	
	 	 be completed and delivered to the Director of Student Leadership by October 31	 	
	 	 of the year in which I want to enter the program;

	 •	 understand that full on-time attendance in all of the educational sessions is mandatory;

	 •	 understand that I must obtain and sustain an approved position of leadership or active 		
	 	 membership in an organization by January 15 for the remainder of the academic year or 	
	 	 otherwise designated timeline; and
		   

	 •	 have received information on the dates and times for the Emerging Leaders educational 	
		  sessions for the year.

Student Name (printed)

Signature of Student                                                                                        Date	




