
Dept. of E
(561) 297-

 
Name: _
 (L
 
Email A
 
Mailing 
  
 
Telephon
 
Home A
  
 
Telephon
 
 
 
School w
 
________
 N
 
Your Ed
 
Your FA
 
Your Sch
 
 
Student 
 
Advisor 
 
Departm
 
Please co
PROCED
* This fo

Educational Le
3550 

 

___________
Last)  

ddress: ___

Address: __
 

ne Number

ddress: ___
 

ne Number

which you w

__________
Name  

ducational L

AU Adminis

hool Superv

Signature: 

Signature: 

ment Chair S

ontact the E
URES.  (561) 

orm may be v

           
eadership 

__________
 (Fi

___________

__________
(Street, C

: _________

___________
(Street, C

: _________

will be assign

___________
  

Leadership A

strative Inte

visor: _____

__________

__________

Signature: _

Educational 
297-3550 
viewed and p

  APPLICA

___________
irst) 

__________

___________
ity/State, Z

___________

__________
ity/State, Z

___________

ned: 

__________

Advisor: __

ern Supervis

___________

___________

__________

__________

Leadership

printed from

ATION FOR

___________
 (Mid

___________

__________
ip Code) 

__ 

___________
ip Code) 

___ 

___________
 Cou

___________

sor: ______

__________

__________

___________

___________

p office for G

m Microsoft 

R GRADUA

S
D

________    S
ddle) 

____ 

___________

__________

__________
unty 

__________

___________

___________

___________

__________

__________

GENERAL IN

Word. 

ATE INTER

Semester __
Date ______

SS#: ___-__

__________

___________

___________
 

___________

__________

__________

___________

___________

___________

NTERNSHIP 

RNSHIP  

_________ 
_________ 

__-_____ 

__________

__________

__________
Phone #

__________

___________

___________

___ 

___ 

___ 

POLICIES &

_ 

____ 

____ 

____ 

____ 

& 


