UCLA Labor Center/Dolores Huerta Labor Institute

2008 Student Leadership Academy Application
	Personal Information

	First Name
	     

	Last Name
	     

	College/University
	     

	Major/Minor
	     

	Year
	     

	Graduation Date
	     

	Current Address
	

	Street
	     

	City ST ZIP Code
	     

	Cell Phone
	     

	Phone
	     

	Email
	     

	Permanent Address
	

	Street
	     

	City ST ZIP Code
	     

	Permanent Phone
	     

	Valid Drivers’ License
	 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No

	Do you have a car?
	 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No

	Are you fluent in any language(s) other than English?
	 FORMCHECKBOX 
 Yes        Which language(s)?      


     
	Why do you want to participate in the Leadership Academy? 


     
	Describe any political or community work experience you have and how it has influenced your interest in social justice issues.   


Please attach your current résumé. 
	References    Please provide contact information for 2 individuals who can speak on your behalf.  Please include one reference from a faculty member of your college or university.

	Name
	     

	Street Address
	     

	City ST ZIP Code
	     

	Home Phone
	     

	Work Phone
	     

	E-Mail Address
	     

	Relationship to Applicant
	     

	Name
	     

	Street Address
	     

	City ST ZIP Code
	     

	Home Phone
	     

	Work Phone
	     

	E-Mail Address
	     

	Relationship to Applicant
	      


     
	How did you hear about this program?


Please submit your completed application by April 4, 2008.

Send to Lanita Morris at lmorris@irle.ucla.edu or fax to (213) 480-4160

For questions, call (213) 480-4155 x 212






