
Current high school:    ________________ 
 

OUTSTANDING SENIOR LEADER 
SELECTION FORM 

 
Student’s name (print)          
    (Last)   (First)   (Middle) 

Address: _______________________________________________________ 

  _______________________________________________________  

Circle One: M/F E-mail address: ____________________________________ 

Parent/Guardian name      __________________ 

Telephone numbers: 
Home: ____________________  Cell phone number:  _____________ 
 
Current Unweighted G.P.A  
(3.0 or above):            _________            Picture Size Sample 

Current Class Rank:             ________      

Senior Class Size:                 _________     DO NOT 

Total Service Hours              _________     ATTACH 

          PICTURE  
Include a 2 inch by 3 inch Senior Class picture with this packet            
                  WITH TAPE 

Principal’s Signature                                OR GLUE 

 
LEADERSHIP INFORMATION 

 
 
Major leadership position 
held this senior year (excluding honorary positions):__    _______________ 
 
Nominated by: _____________________________________Position: _______________________ 
 

ADDITIONAL LEADERSHIP POSITIONS 
 
  Position/Year     Position /Year 
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AWARDS AND HONORS 

List all significant awards and honors received: 
 
Year  Name of Award   Awarded by (Organization) 
 
             

             

             

             

             

             

             

 

SCHOOL CLUBS AND ORGANIZATIONS 
 

 Club or Organization       Year 
 
_____________________________________________  ______________ 

_____________________________________________  ______________ 

_____________________________________________  ______________ 

_____________________________________________  ______________ 

_____________________________________________  ______________ 

_____________________________________________  ______________ 

_____________________________________________  ______________ 

_____________________________________________  ______________ 

 
 

ATHLETIC TEAMS 
 

Team     Year    Letter (Y or N) 
 
____________________          _____________________  ______________ 

____________________          _____________________  ______________ 

____________________          _____________________  ______________ 

____________________          _____________________  ______________ 

____________________          _____________________  ______________ 
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COMMUNITY CLUBS, ORGANIZATIONS OR ACTIVITIES 
 

 Clubs, Organization or Activity     Year 
___________________________________________________ ______________ 

___________________________________________________ ______________ 

___________________________________________________ ______________ 

___________________________________________________ ______________ 

___________________________________________________ ______________ 

 

FUTURE PLANS 

Top two colleges applied to: 

__________________________________ ___________________________________ 

Two colleges that have accepted the student (if pending, student’s first choice): 

__________________________________ ___________________________________ 

Occupational goal: _______________________________________________________ 

 
BANQUET QUESTION 

(Response 30 words or Less) 
 

Question:  What was your greatest experience connected with any one of the leadership positions 
you held while in high school? 
____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

Written comment from the student government advisor, sponsor, director or principal.   

Note: To be printed in the evening’s program. (Not to exceed 20 words please). 

______________________________________________________________________ 

______________________________________________________________________ 

 
Signature ________________________________ Position _____________________ 
 
If the nomination is made by someone other than the school’s principal, the principal must sign 
below, indicating that he/she approves of the nomination. 
 
Principal’s Signature ____________________________________________ 
 

Deadline: Selection form must be in  
The Department of Student Activities and Athletics 

by 3:00p.m. Tuesday, January 10, 2012 
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