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The Everest Leadership Academy
Membership Application

Information for Parents and Guardians

Do you want to -
= Enable your child to participate in leadership training?
= Find a program which provides seasoned mentors (if available) while in the Academy?

= Be eligible for a merit-based scholarship grant based on academic achievement and financial need?

Information for Students

Are you -
= Self-motivated, coachable and teachable? Show resiliency in the face of failures and setbacks?
= Determined to study and work hard to self-actualize your life’s ambitions?

= Interested in leadership roles and community service?

Eligibility Requirements

= Enrolled in a school or member of a non-profit organization.
= Has demonstrated a passion for school and leadership potential - active in student government,
sports involvement, and community services. In the top one-third of your class.

= Where the family may be in need of financial aid.



Personal Information

Today'’s Date Place of Birth Date of Birth

Legal Name  (First) (Middle) (Last)

Parent's Legal Name  (First) (Middle) (Last)

Street Address City State Zip Code

Home Phone # Cell Phone # Social Security #
Optional

Email Best way to reach you Best time to reach you

Name of School or Non-Profit organization

Questions to applicant (one or two paragraphs each)

What do you consider your greatest achievement?
What sports, if any, have you participated in?

What do you value most in your friends?

e~

Describe something you're hoping for, and discuss the obstacles or difficulties that must be overcome
if this goal is to be achieved?

9. This program helps talented young people who will go on to become leaders. Please tell us about
the interests and talents you have today that already have you on the path to becoming a leader.

6. Please explain why you are interested in becoming a member of the Academy?



Required Signatures

| certify that all of the statements in this application are true and complete to the best of my knowledge. |
understand that a false or incomplete answer may be grounds for not considering me or for my dismissal as

a member of The Everest leadership Academy

Signature Date
Print Name
Parent’s Signature Date

Print Name




