
	
	             Kappa Leadership League
                                         Leadership Development Organization

                 Sponsored by: 

                  The men of the
                       Stone Mountain-Lithonia Chapter of   

                                    Kappa Alpha Psi Fraternity Inc. 
         2010-2011
	


	Personal Information:                                                                                                 Date:

                         

	Last Name                                                     First                                                           MI

	Address:

	City                                                                                 State                                         ZIP

	Phone:                                                                             Alternate Number:    


	Date of Birth:



	Address:                                                                             


	Current Grades (%):

Math _____     Reading/Language Arts  _______    Social Studies ________      Science ____    

	Homeroom Teacher:                                                                                     

	Essays: Please TYPE and attach essays. Each essay should be at least 250 words. 

	1. What are the characteristics and responsibilities of a leader? Explain some of the leadership opportunities afforded to high school age students.

	2. What is your most challenging subject in school and why do you feel its challenging.

	3. What are your plans/goals post high school?  What are you currently doing to ensure your goals are met?

	4. Why do you want to become a member of KL?  
5. Have you taken the SAT or ACT?  What college would like to attend and why?

	Teacher recommendation Letter:

	Please attach a written recommendation completed by a teacher or counselor.

	 Please complete the application correctly. Incomplete applications will not 
be accepted or considered for acceptance into the program.
Recommendations:

In order to be considered for entrance into the program, please have 2 teachers complete a letter of                     recommendation and attach to application packet.  



	PARENT(S) OR GUARDIAN INFORMATION:

1) Last Name:                                                                  First Name:                                                             MI



	Relationship:

	

	Home Phone:                                                                 Business Phone:

	Email:

	Business Address:



	

	2) Last Name:                                                                  First Name:                                                              MI

    

	

	Relationship:

	

	Home Phone:                                                        Business Phone:

	Email:

	Business Address:

	EMERGENCY CONTACT:

	Name:

	Home Phone:                                                         Business Phone:

	Relationship:


	MEDICAL INFORMATION: 

Doctor's name:                                                                              Phone:                                             

	

	Healthcare Provider/Insurance                                                  Phone:

	Address:



	Allergies:                                                         

	

	Medications:

	

	Any Medical Concerns: (Please list)

	

	Parent Signature: __________________________________________  Date: _______________________________                   

	Parent Signature: __________________________________________  Date: _______________________________

	Student Signature: _________________________________________  Date: ______________________________
All applications can be emailed to rasheenbooker@yahoo.com.  Please be sure all necessary documents are attached.
_
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