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* CHALLENGE

YOUTH PROGRAM





Leadership Huntsville/Madison County
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PERSONAL:

Name:














(First)




(Middle)



(Last)


Name Used: 





 Ethnicity






Home Address: 












City/State/Zip: 












Home Phone Number: 



 Cell Phone Number: 





Student E-Mail: 




 Parent E-mail : 



______
Name(s) of Parent/Guardian: 










School Presently Attending: 




 Current GPA: (on 4.0 scale)

______
(Must provide copy of transcript or report card)                                                  

Year (grade) in School (Fall 2012) _________________
U.S. Citizen?  YES_____  NO_____

Have you ever been suspended or expelled from school?  YES 

   NO 


If yes, please explain: __________________________________________________________________
List any family members that are graduates of Leadership Huntsville/Madison County: ______________

____________________________________________________________________________________
APPLICATION DEADLINE:

E-mail, fax, or deliver to the Leadership Office by Monday, APRIL 30, 2012.  Please contact Cassie Scott at cscottt@leadershiphsv.org with any questions.
Leadership Huntsville/Madison County 
659 Gallatin Street
Huntsville, Alabama 35801

256-489-2281 ext 106 (phone)

256-512-0156 (fax)
256-479-7636 (mobile)
cscott@leadershiphsv.org (e-mail)



Applicant Name:



_____________________



Applicant School:



_____________________

Current G.P.A.:



_____________________ 

Gender:




_____________________

Race/Ethnicity:



_____________________

Current Grade in School (Fall 2012):
_____________________

(Freshman, Sophomore, Junior, Senior)
Applicant conduct in school:

_____________________
(Poor, Fair, Good, Excellent)

Counselor Name (Print):


_____________________

Counselor Signature:


_____________________
GENERAL INFORMATION:

On a separate sheet(s) of paper, please answer the following questions. Please number each answer to correspond with the question.  Essay answers are large percentage of your score.  Please take your time as you answer.

1.  What are your education and career goals? 

2.  What leader do you most admire, and why? 

3.  Why do you want to be in the Challenge Leadership Huntsville/Madison County program? 

4.  What do you like most about Huntsville/Madison County?

5.  What do you like least about Huntsville/Madison County?

6.  Discuss one specific problem you have observed in Huntsville, Madison or Madison County.  Tell why it is important, the issues it raises, and make at least one suggestion for its solutions. 

ORGANIZATIONS AND ACTIVITIES:  

List your school, volunteer, religious, social, athletic, work, or other activities in which you have participated and what grade in school you participated.  (Do not abbreviate organization names):

May attach separate sheet if needed.

Activity/Organization


Leadership Responsibility/Involvement




1.  _________________________
______________________________________________

2.  _________________________
______________________________________________

3.  _________________________
______________________________________________

4.  _________________________
______________________________________________

5.  _________________________
______________________________________________

SPECIAL AWARDS:

List special awards, honors, or recognition you have received for academic, school, or community activities:  ______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

FOR LEADERSHIP USE ONLY:

APPLICANT NUMBER:

___________________________

ACTION TAKEN:


___________________________
APPLICATION RECEIVED:

___________________________

ADDITIONAL INFORMATION:
___________________________






___________________________






___________________________

APPLICATION COMPLETE:
YES_________ NO____________

IN ADDITION TO THE COMPLETED APPLICATION FORM, PLEASE SUBMIT THE FOLLOWING:

PHOTOGRAPH:

E-mail a high quality, recent photograph of yourself to cscott@leadershiphsv.org.  If selected for the program, this photo will be used in your class book.
REFERENCES:

When you submit your application, use the enclosed reference forms to submit two reference statements from individuals other than a relative.  One reference must be an educator, teacher or counselor; the second may be from a personal reference of your choice that you’ve known for at least two years.  Recommendations must be submitted in sealed envelopes.
PROGRAM CONSENT:

Five Day Summer Program (July 23-27) with graduation being held Saturday evening (July 28).
Enrollment is open to students entering their freshman, sophomore, junior, or senior year in Fall 2012. Students must have at least a 3.0 grade average.

Attendance Requirements:  You are expected to attend five class sessions, which includes a community project, in addition to the graduation program.  In order to complete the program, participants must not miss more than one total class day, with opening session, graduation and project participation mandatory.  Students will be responsible for providing own transportation to and from program days.

Program Acceptance:  If you are selected as a member of the program, you will receive an agreement form specifying attendance and participation requirements as well as program guidelines.

Program Schedule  





	Days
	Date
	Description

	Monday – Friday
	July 23-27, 2012
	Program Days

	Saturday (evening)
	July 28, 2012
	Graduation/Reception


There is a tuition charge of $175.00 for the program, which is due upon acceptance.

Financial Assistance:  Due to the limited number of Leadership scholarships available, students are encouraged to seek alternative sources of sponsorship/ tuition assistance before applying for scholarship from Leadership.

· Please check here if you would like to request partial tuition assistance.  
All scholarship recipients will be asked to pay a $25 participation fee to help cover supplies and food.

REQUIRED SIGNATURES:
Applicant can commit to the financial tuition for the program:   
YES ______    NO ______

Applicant can commit to attendance requirements:  

YES ______
NO ______ 
Applicant signature:  ______________________________________Date:_____________

Parent/guardian signature: _________________________________ Date: _____________

School official signature*: _________________________________Date: ______________

*School official may be principal or assistant principal.

CHECKLIST FOR COMPLETED APPLICATION:

(Incomplete applications will be automatically disqualified from consideration)

_______ Completed application

_______ Your answers to the general information section 

_______ A current photograph, of good quality emailed to cscott@leadershiphsv.org
_______ Two sealed reference letters
_______ Signatures from you, your parent or guardian, and a school official
Applicant Name (please print): _____________________________________________________________

Reference Name (please print): ____________________________________________________________ 

Reference’s School/Firm/Organization:__​​​​​​​_______________________________________
Position/Title: ________________________________________________________________
Daytime Phone Number: ________________________________

1. How long and in what capacity have you known the applicant?
__________________________________________________________________
2. Are there any areas in which the applicant could improve or benefit from additional training?

______________________________________________________________________________

3. Please rank the applicant’s ability in the following areas by circling the appropriate number:

Ability to communicate with others:

5 (high)


4


3


2

1 (low)

Participation when in a group setting:

5 (high)


4


3


2

1 (low)

Interest in community affairs:

5 (high)


4


3


2

1 (low)

Potential for becoming a community leader:

5 (high)


4


3


2

1 (low)

Ability to lead peers:

5 (high)


4


3


2

1 (low)

Reference Signature: _______________________________________ Date:  _______________

Leadership Huntsville/Madison County appreciates the time you took to complete this recommendation form.  If you have any questions about the Challenge Leadership Program, please call or e-mail Cassie Scott, Program Director at 489-2281 ext 106 or cscott@leadershiphsv.org.  Please return this completed form to the applicant in a sealed envelope to return with his or her application.

Applicant Name (please print): _____________________________________________________________

Reference Name (please print): ____________________________________________________________ 

Reference’s School/Firm/Organization:__​​​​​​​_______________________________________
Position/Title: _______________________________________________________________
Daytime Phone Number: ________________________________

4. How long and in what capacity have you known the applicant?
__________________________________________________________________
5. Are there any areas in which the applicant could improve or benefit from additional training?

______________________________________________________________________________

6. Please rank the applicant’s ability in the following areas by circling the appropriate number:

Ability to communicate with others:

5 (high)


4


3


2

1 (low)

Participation when in a group setting:

5 (high)


4


3


2

1 (low)

Interest in community affairs:

5 (high)


4


3


2

1 (low)

Potential for becoming a community leader:

5 (high)


4


3


2

1 (low)

Ability to lead peers:

5 (high)


4


3


2

1 (low)


Reference Signature: _______________________________________ Date:  _______________

Leadership Huntsville/Madison County appreciates the time you took to complete this recommendation form.  If you have any questions about the Challenge Leadership Program, please call or e-mail Cassie Scott, Program Director at 489-2281 ext 106 or cscott@leadershiphsv.org.  Please return this completed form to the applicant in a sealed envelope to return with his or her application.
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This page is to be completed and signed by school counselor.





LETTER OF RECOMMENDATION�(not to be completed by a family member)








LETTER OF RECOMMENDATION�(not to be completed by a family member)











Program Dates – July 23 – 27, 2012 (7:30am – 4:00pm)
Graduation Date – July 28, 2012 (evening reception)

