
 
 

 
 
  
Requested Course Date(s):________________________________________________________ 
 
 
Name:_____________________________________________                Gender:     M     F 
 Last   First   MI 
 
DOB:_______________________   T-shirt Size:     S        M        L        XL         XXL 
 
 
Home Address: _______________________________  Phone: _____________________ 
  Street       Home 
  
______________________________________________ Email: ______________________ 
City   State  Zip 
  
 
High School: __________________________________ Phone: ____________________ 
           School 
 
HS Address: ___________________________________ Class Year:  _________________ 
    Street 
 
 ______________________________________________ Current GPA:  _______________ 
 City   State  Zip 
 
Unit Commander or 
Career Counselor: ______________________________ Phone:  ____________________ 
 
 
Please list all academic, leadership, extracurricular, school & community activities & accomplishments: 
_______________________________________________________________________________

_____________________________________

_____________________________________

_____________________________________

_____________________________________

_____________________________________

_____________________________________

_____________________________________

_____________________________________

_____________________________________

_____________________________________

_____________________________________

_____________________________________

_____________________________________

_____________________________________

_____________________________________

_____________________________________

_____________________________________

_____________________________________ 

LLEEAADDEERRSSHHIIPP  CCHHAALLLLEENNGGEE  WWEEEEKKEENNDD  
Application 

To be considered the applications must be complete. 


	Unit Commander or

