Leadership & Beyond 2009 Application Form

Please return this application postmarked by Friday, June 12, 2009 to GOLD, 316 Leavey Center,
Washington, DC 20057. The program will take place August, 23-28, 2009. Space in the program is
limited. Those chosen will be expected to participate in all pre-orientation activities as well as all
follow-up activities during the Fall 2009 semester.

Housing will be provided during the program, but there is a $125 non-refundable fee to cover
other program costs. If an applicant is not able to cover this cost, arrangements can be made with
the Center for Student Programs. If you have any questions, please feel free to contact either Jasdeep
Singh or Lowell Karr at (202) 687-7195 or gold@georgetown.edu.

Name:

Home Address:

City: State: Zip Code:
Home Phone: Cell Phone:

E-mail Address:

School: 1 COL U MSB U NHS 4 SES

Please complete all questions below. Attach this form to your answers for questions 1-5 before
sending in your application. Your answers for questions 2-5 should total no more than 2
typewritten, single-spaced pages. Remember to include your photograph, which will not be
returned.

Please list your past leadership experiences, both inside and outside of high school.
Leadership takes many forms. What is your understanding of leadership?

Describe a leader that you have served with. What leadership qualities did they display?
Explain a situation where your ability to lead enabled you to overcome a challenge.
Tell us a joke that will jump off this page!

Please use this box to express yourself as you see fit.

AN e

7. DPlease enclose a picture of yourself that you feel captures your spirit and personality. These
pictures will be used as part of the Leadership and Beyond Program packet.

Please read and sign below:

I am submitting my application for Leadership and Beyond with the understanding that this
program includes a pre-orientation session (August 23-28) and a series of workshops during the first
semester of my freshman year (Fall 2009). My signature below indicates my commitment to the
program in its entirety.

Participant Signature: Date:

Parent/Guardian Signature: Date:
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