Leadership Minor Application
NAME: _____________________________________________________________________

STILLWATER ADDRESS: __________________________________PHONE:_________________

HOME ADDRESS: ______________________________________PHONE:_________________

LIVING GROUP: ________________________________________COLLEGE:_______________

EMAIL ADDRESS: _____________________________________________________

NUMBER OF COMPLETED CREDIT HOURS: _________

CUMLATIVE GPA (if applicable): _______

MAJOR: ______________________________________

SEMESTER YOU PLAN TO BEGIN THE MINOR: ________________ 20____

PLEASE LIST YOUR LEADERSHIP POSITIONS, ACTIVITIES AS WELL AS HONORS, AND AWARDS YOU HAVE RECEIVED:

PLEASE DISCUSS BELOW WHY YOU WISH TO BECOME A PARTICIPANT IN THIS PROGRAM:
Please return application to the Center for Ethical Leadership in 232 Student Union as soon as possible!
