
Supplemental Leader Application 

 

Full Name:  ____________________________________________________________ 

ID:  _______________________           Email Address: _________________________________ 

Address: _____________________________________________________________________________________ 

City _____________________    State ____________________     Zip Code _________________________ 

Home Phone: ______________________________  Cell Phone: ________________________________ 

GPA: _______________ 

Program of Study: ________________________________________________ 

 

1) List campus and community involvements. Include any awards you have received and positions you have 

held. 

 

2) List all relevant work experiences. 

 

 

3) Identify and elaborate on one goal (long- term or short-term) you would like to achieve. How could 

serving as an SL assist you in reaching this goal? In addition, what are your major career goals/ plans? 

 

4) What is your definition of a SL leader? Describe what you perceive to be the role of a SL and how you 

would perform such a role if you are selected. 
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