Stephen M. White Middle School

Application for Leadership
	Name (Print)


	Grade
	Birthdate


	HR Teacher (print)
	Teacher Recommendation
	Date of Recommendation




Directions:  Please list the abilities, special talents, and reasons that qualify you for possible acceptance into the Stephen M. White Middle School Leadership class.  If you need more room, please attach a separate piece of paper.

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
After completing this form, return it to the Counseling Office.

Due May 26, 2010


For office use only—Please sign if approved

Attendance Office   _______________________________________________________

Counselor    _____________________________________________________________

Dean            _____________________________________________________________



Grade Check

	 Period
	      Subject
	 Grade
	Work Habits
	 Cooperation
	Teacher’s Signature
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