LEADERSHIP/ASB
Student Application

Complete and return this application to the teacher that is filling out the Teacher Recommendation portion
of the application.

Student Name:
Last First Grade

Name of teacher filling out the teacher recommendation:

The following questions are very important. Please think about them carefully and give your honest response.
Answer all questions in your own handwriting.

1. Why do you want to be in Leadership?

2. ASB is an organization committed to the student body. Will you be able to work after school or during lunch
to help with ASB events?

3. How do you stay organized to maintain good grades?

4. Do you feel comfortable in front of a large group of students such as students in the classroom or students in
the lunch area?

5. What is the most important quality a leader should possess? Why?



LEADERSHIP/ASB
Teacher Recommendation

Teachers: Please complete and return this application to Earl Warren counselor. This information is
confidential. Leadership students are given the responsibility of using school keys and spending the students’
money.

Student Name:

Last First Grade

Teacher’s Name: Subject:

For non-Earl Warren Teachers:

School: E-mail:

Citizenship Grade

Please indicate: 1-disagree 2-agree 3-strongly agree

1.This student is responsible and hard working. 1 2 3 Don’t know
2.This student shows compassion and empathy. 1 2 3 Don’t know
3.This student would be a good role model for all students. 1 2 3 Don’t know
4.This student shares his/her time and self. 1 2 3 Don’t know
5.This student is able to work independently and can work 1 2 3 Don’t know

without constant supervision.

6.This student is able to work collaboratively with peers and 1 2 3 Don’t know
adults.

7.This student possesses leadership qualities. 1 2 3 Don’t know

8.This student gets along well with others. 1 2 3 Don’t know

9.This student shows respect for the staff and students 1 2 3 Don’t know

regardless of race, religion, ethnicity, etc.

10.This student possesses strong communication skills. 1 2 3 Don’t know
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