
Leadership Skills Development Class 
LEAD – VERB. TO GO BEFORE OR WITH TO SHOW THE WAY: CONDUCT OR ESCORT; 
GUIDE. 

The Leadership Skills Development Local Honors class is a hands-on program, 
which focuses entirely on learning techniques necessary to lead groups in order to 
achieve specified goals and successfully carry out events; such as Homecoming, com- 
munity service projects, field trips, and other school-oriented service activities. 
While you may receive many benefits from being a member of the class, please 
understand that it is a serious commitment. Your application will help in the selection 
process for the leadership program. 

APPLICATIONS ARE DUE BY February 28, 2020 BY 2:50 PM IN ROOM 399. 

Please list ANY Clubs/Organizations/Sports that you belong to or participate in. 
Also note any leadership experience you have within them. 

●    

●    

●    

●    

●    

1. Are you able to work on projects over the summer? 
  Yes   No 

During the summer we hold meetings to plan for the next year please provide 
your number so we can contact you regarding the meeting dates: 

 

2. Are you able to attend SGA meetings every 1st and 3rd Wednesday of the month? 
  Yes   No 

3. Are you able to participate in activities before and after school, plus on the 
weekends? 

  Yes   No 



4. Would you be able to travel to leadership camps, seminars, and trainings? 
  Yes   No 

Answer the following questions. If your response(s) exceed the space given, please 
securely attach a separate sheet to this application (#5 must be attached regard- 
less). 

1. What do you hope to learn from being in the Leadership class? 

2. Do you think students in the Leadership class should be held to a higher stan- 
dard than others? Why or why not? 

3. Describe a unique skill, talent, or characteristic that you will bring to the 
Leadership class. 

4. What is leadership? 



5. Plan a project to increase student involvement. Attach your project plans to 
this application. 



I,  , am seeking en- 
rollment in the Leadership Skills Development Local Honors class for the 2019-2020 
school year. 

1. No unsatisfactory conduct from any school year. 

Administrative Approval: 
 

(Administrator’s Signature Responsible for Student Disci- 
pline) 

2. Current Teachers’ Approval and/or comments: 
*Teachers, please email Mrs. Peloquin directly with any additional comments/con- 
cerns* 

Subject/Teacher Signature and/or Comment(s) 

Period 1:   

Period 2:   

Period 3:   

Period 4:   

Period 5:   

Period 6:   

Period 7:   

Period 8:   

I have completed the application provided to be eligible to participate in the Leadership Skills 
Development Local Honors class for the 2020-2021 school year. I understand that submitting 
this application does not automatically qualify my admittance into the class and that there will 
be a selection process. 

I understand that, if accepted, taking this class requires serious commitment and several re- 
quirements including, but not limited to: 

● Membership in the Student Government Association for the 2019-2020 school year 
● Travel to leadership trainings and conferences 
● Participation in events during and outside of school hours 
● Adhering to appropriate and respectful behavior 

My failure to actively participate in events and activities, uphold a positive image for the 
school, or ethically serve the student body may result in a low grade and/or removal from the 
class. I am agreeing to be a representative of Everglades High School and will do so to the best 
of my ability. 

Student Signature:     
Date:   
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