CN(W‘“Q@J STUDENT LEADERSHIP APPLICATION

RETURN COMPLETED FORM WITHIN 30 DAYS FOR CONSIDERATION

STUDENT OFFICER INFORMATION (MINIMUM OF 3 STUDENT OFFICERS REQUIRED)
WE ENCOURAGE CURRENT SENIORS/JUNIORS IN GOOD LEADERSHIP STANDING TO HAVE PRIORITY WITH PRESIDENT/VICE PRESIDENT ROLES.

SCHOOL NAME ADDRESS
GRADE OFFICER
STUDENT NAME VEL i
EMAIL PHONE
SIGNATURE DATE
GRADE OFFICER
STUDENT NAME VEL i
EMAIL PHONE
SIGNATURE DATE
GRADE OFFICER
STUDENT NAME VEL g
EMAIL PHONE
SIGNATURE DATE
ADVISOR CONTACT INFORMATION
FACULTY/ADULT
ADVISOR TITLE
EMAIL PHONE
SIGNATURE DATE

LEADERSHIP COMMITMENT *

ATTEND A LEADERSHIP ORIENTATION TRAINING PLUS SELECT TWO OR MORE VOLUNTEER OPPORTUNITIES
TO COMPLETE THIS SCHOOL YEAR:

ONSITE EVENT REMOTE ACTIVITY

HOST A COLLECTION DRIVE HOST A GAME BOOTH AT BIRTHDAY BASH OF MIRACLES

ORGANIZE A FUNDRAISER HOST AN ACTIVITY AT BIRTHDAY BASH OF MIRACLES
|:| HOLIDAY ADOPT-A-FAMILY GRANT REQUESTS AND IN-KIND DONATIONS

OTHER RESOURCES OR IDEAS THAT MAY BENEFIT THE FAMILIES WE SERVE

* IF LEADERSHIP OFFICERS FAIL TO SATISFACTORILY MEET REQUIRED COMMITMENTS, MIRACLES FOR KIDS RESERVES THE RIGHT TO REEVALUATE
AND REASSIGN OFFICER POSITIONS TO OTHER STUDENTS AT ANY TIME DURING THE SCHOOL YEAR.

FOR ADDITIONAL INFORMATION CONTACT:
CMULGLD/Q&S YESSENIA VARGAS, Volunteer Engagement Coordinator
/ Email: yvargas@miraclesforkids.org

Direct: (714) 770-8436 Office: (714) 730-3040
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