[image: image1.jpg]B LEADERS EMERGING
L{LEAD
<

AND DEVELOPING





Student Activities Office

Advancing Leadership Recognition Program


Please complete this form to be considered for membership in the Advancing Leadership Recognition Program.  Submit the form via email to v-rodriguez9@neiu.edu or turn into Student Activities Office Student Union 206.  Applications will be accepted on an ongoing basis as space allows.

Name:____________________________________ Date:________________

Student ID:_____________________    Phone:_________________________

E-mail Address:__________________________________________________

Street Address:__________________________________________________

City, State, Zip:__________________________________________________

Applying for:

( Rising Level
( Returning Level    ( Revolutionary Level


You must complete the Rising level before proceeding to the Returning level, and must complete the Returning level before proceeding to Revolutionary. Students can petition to skip the Rising Level based on previous involvement.

Are you an active member of a registered student organization?  ( Yes  ( No

Type of Applicant (check all that apply):  
( Freshman       ( Sophomore     ( Transfer
( Graduate/Doctoral

( Junior  ( Senior       (  Other:_______________________________

Availability (For informational purposes only, to help us plan future workshops):

( Monday/Wed 1:00-1:50pm   ( Tues/Thurs 1:40-2:40pm   ( Any day after 3:00pm  

( Fridays

( Other____________________________________________________________________________

Please attach a resume or list of prior activities, including any leadership development training or experience.  Below, include a brief statement discussing why you are interested in learning more about leadership and the outcomes you expect to get from LEAD Program (you may  attach additional pages if necessary).

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

By signing this application, you give NEIU Student Activities permission to use your name and/or photograph to help publicize the leadership program, unless otherwise specified by checking here:  

( Please do not use my name/photograph.

This Application is true and complete to the best of my knowledge. (Student ID number will act as your electronic signature if emailing)
__________________________________________
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