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                                      Leaders In Training
                2019-20 Return to office or email to nikki.elizabeth@snow.edu 
by Monday, October 28th, 2019 before 3:00 p.m.

  Please check all of the following that apply to you:

· I plan to be at Snow for the full 2019-2020 school year.
· I plan to be at Snow for the full 2020-2021 school year.
· My high school cumulative GPA is above 3.0. 
· My college cumulative GPA is above 3.0.

    
    Name_______________________________________             Badger ID____________________________

   Home Address___________________________________________________________________________
                                                                   Street					City                                     State	         Zip   
   
   Cell (______) ______________________		Email__________________________________________    

   High School Attended______________________________________   City__________________________

   High School Cumulative GPA_____________ 

   Current Major________________    Credits_____________ College Cumulative GPA________________
   


Please list the top three leadership employment or project experiences that will help you perform the duties of a Leader in Training team member.  This may include but is not limited to jobs, volunteer work, school involvement, and other project-based service.

       Company/Organization			 Position			          Responsibilities

  1._________________________	_____________________	______________________________________
									______________________________________
  2._________________________	______________________	______________________________________
									______________________________________
 3.__________________________	______________________	______________________________________
									______________________________________



  Tell us what you know about Student Life __________________________________________________________
  _________________________________________________________________________________________________
  _________________________________________________________________________________________________
  _________________________________________________________________________________________________
  
Why do you want to be a member of the Leaders in Training team?  ______________________________________
  _________________________________________________________________________________________________
  _________________________________________________________________________________________________
  _________________________________________________________________________________________________
  
I certify the information provided is correct and I authorize the release of this information, including my academic records, to anyone from the Snow College Student Life Office involved in selecting the Leaders in Training team. 

Signature: ___________________________________________	 	        Date: ____________________	
Two references must also be emailed to nikki.elizabeth@snow.edu directly from the recommenders by Monday, October 28th at 3 p.m. 




































[image: ]   SNOW COLLEGE FRESHMAN ACTIVITY BOARD (FAB)
2018-2019 Academic School Year
RECOMMENDATION #1
Due Monday, October 28th, 2019 before 3:00 p.m.


GENERAL INFORMATION

· Rate the applicant as indicated below.  Additional information may also be submitted.
· Return your recommendation by scanning and emailing it to nikki.elizabeth@snow.edu before Monday, October 28th, 2019 at 3:00 p.m. 
· Provide current and accurate information.  This recommendation is a valuable asset in selecting the Leaders in Training team.
· All information will remain confidential.
· Please call (435)283-7158 to speak to Nikki Elizabeth if you have any questions or concerns.

APPLICANT INFORMATION- To be filled out by Leaders in Training applicant:


Applicant Name___________________________________________________________________________
                                                     Last                                                   First                                                      Middle

Cell #________________________________            Email________________________________________


Mailing Address:

________________________________________________________________________________________
                      Street                                              City                                                State                            Zip                    


RELEASE OF INFORMATION
Please note: The Family Educational Rights and Privacy Act of 1974 and its amendments guarantee student access to educational records concerning them.  Students are also permitted to waive their rights to access to recommendations.

I waive my right to see this form or any supplementary notes or letters pertaining to this reference form.


I do not waive my right to see this form or any supplementary notes or letters pertaining to this reference form.








Applicant signature: _________________________________     Date: _________________________


















REFERENCE INFORMATION- To be filled out by first recommender:


Name_____________________________________________________________________________________
                         
Relationship to applicant (please select one)                 
· Professional               
·  Educational             
· Other____________________


Cell # _____________________________   Email ________________________________________________


APPLICANT EVALUATION

On a scale of 1-10 (1=lacking, 10=highly developed), please indicate your impression of the applicant.
 
Honesty/Integrity________      Work Ethic________        Punctuality________        Reliability_________        
                                                                                                                                                                              
Takes Initiative________          Kindness ________          Enthusiasm ________     

Ability to Work in Groups _________   
                                                     
How well do you know the applicant (1=Very Little, 10=Very Well) __________   

Would you recommend this applicant for a Leaders in Training position?  

(1=would not recommend, 10=highly recommend)  __________

You may email any additional comments to nikki.elizabeth@snow.edu with this form.      

I certify the information provided is correct and I authorize the release of this information, including my academic records, to anyone from the Snow College Student Life Office involved in selecting the Leaders in Training team. 
  
Signature: ____________________________________________________________        


Date: _______________________________   


Thank you for taking time to tell us about the applicant; this helps us find great leaders!









[image: ]   SNOW COLLEGE FRESHMAN ACTIVITY BOARD (FAB)
2018-2019 Academic School Year
RECOMMENDATION #2
Due Monday, October 28th, 2019 before 3:00 p.m.


GENERAL INFORMATION

· Rate the applicant as indicated below.  Additional information may also be submitted.
· Return your recommendation by scanning and emailing it to nikki.elizabeth@snow.edu before Monday, October 28th, 2019 at 3:00 p.m. 
· Provide current and accurate information.  This recommendation is a valuable asset in selecting the Leaders in Training team.
· All information will remain confidential.
· Please call (435)283-7158 to speak to Nikki Elizabeth if you have any questions or concerns.

APPLICANT INFORMATION- To be filled out by Leaders in Training applicant:


Applicant Name___________________________________________________________________________
                                                     Last                                                   First                                                      Middle

Cell #________________________________            Email________________________________________


Mailing Address:

________________________________________________________________________________________
                      Street                                              City                                                State                            Zip                    


RELEASE OF INFORMATION
Please note: The Family Educational Rights and Privacy Act of 1974 and its amendments guarantee student access to educational records concerning them.  Students are also permitted to waive their rights to access to recommendations.

I waive my right to see this form or any supplementary notes or letters pertaining to this reference form.


I do not waive my right to see this form or any supplementary notes or letters pertaining to this reference form.








Applicant signature: _________________________________     Date: _________________________


















REFERENCE INFORMATION- To be filled out by second recommender:


Name_____________________________________________________________________________________
                         
Relationship to applicant (please select one)                 
· Professional               
·  Educational             
· Other____________________


Cell # _____________________________   Email ________________________________________________


APPLICANT EVALUATION

On a scale of 1-10 (1=lacking, 10=highly developed), please indicate your impression of the applicant.
 
Honesty/Integrity________      Work Ethic________        Punctuality________        Reliability_________        
                                                                                                                                                                              
Takes Initiative________          Kindness ________          Enthusiasm ________     

Ability to Work in Groups _________   
                                                     
How well do you know the applicant (1=Very Little, 10=Very Well) __________   

Would you recommend this applicant for a Leaders in Training position?  

(1=would not recommend, 10=highly recommend)  __________

You may email any additional comments to nikki.elizabeth@snow.edu with this form.      

I certify the information provided is correct and I authorize the release of this information, including my academic records, to anyone from the Snow College Student Life Office involved in selecting the Leaders in Training team. 
  
Signature: ____________________________________________________________        


Date: _______________________________   


Thank you for taking time to tell us about the applicant; this helps us find great leaders!
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