the g great falls area
chamber

Leadership High School
Application & Agreement
Please complete all sections of the application. Make sure to sign your name (and have your

parent/guardian sign) and return to your Leadership High Counselor/Contact before the
deadline date below. Thank you!

Jamie Williams — CMR Joan Dailey — GFHS Kevin Sukut — Cascade
Janell Johns — Paris Gibson Rachel Bohannon — GFHS Deacon Bob Ferguson — GFCC
Yenta Jaques - Paris Gibson Kerri Kotesky — Foothills Donna Marchington — Centerville

Jane Suberg — Highwood

NOTE: The personal information page will be removed from the application before review by
the Selection Committee. The highlighted areas will be completed by the Selection Committee.

Deadline for the submission of this application is: Wednesday, April 17", 2019

PERSONAL INFORMATION
Application Number:

Name

Last First Middle Preferred Name

Male Female High School

Address

City State Zip

Your Cell Phone

Emergency Contact

Name Home/Cell/Work Home/Cell/Work

ATTENDANCE

Attendance is mandatory. The sessions are held on one Wednesday each month, depending on school
schedules, from October to April. Full attendance by each participant is essential if Leadership High
School is to meet its objectives. A detailed schedule for the program year will be given out at the opening
reception.

If selected, will you make a commitment to attend each one of the program sessions, from the Opening

Retreat through the Graduation Program? Yes No
Signature of Applicant Date
Signature of Parent/Legal Guardian Date

Page 1 of 4



App # First Name

PART 1:
SCHOOL EXPERIENCE

Main areas of interest in school

Main areas of interest outside of school

WORK AND/OR VOLUNTEER EXPERIENCE

List any part-time job experience, paid or volunteer, and briefly describe what was involved.

Will any of your activities interfere with your attendance at Leadership High School?

Yes No
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App # First Name

GENERAL INFORMATION

What leadership skills will you bring to the Leadership High School program?

Why do you want to be a part of the Leadership High School program?

If chosen to participate, what do you believe you will get out of the program?

Name a leader or mentor who has had a tremendous impact on your life. Why and how did this
person impact your life?

Sectionl Score 1 2 3 4 5 6 7 8 9 10

Comments:
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App # First Name

PART 2:

Please complete the following essay using complete sentences and specific details.
What do you see as the most positive aspect(s) of your community? Why? What do you see as

the most pressing problem(s) facing high school students in Great Falls and/or the surrounding
areas? What do you think you could do to help solve these problem(s)?

Section2Score 1 2 3 4 5 6 7 8 9 10

Comments:
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