
  LEADERSHIP EXCELLENCE
Camp Akili 2009 Scholarship Application Form

Student’s Name: (First) __________________________________ (Last) ________________________________ (Middle) _________ 

Gender: __________ Age: __________ Date of Birth: ________________________ 2009-2010 grade level:_____________________

FAMILY INFO

Mother’s Name:  __________________________________________ Father’s Name: ______________________________________ 

Home Address: _____________________________________________________________________________________________

City: _________________________________________ State: ______________ Zip Code: _________________________________

Daytime Phone: _________________________________________ Cell/Pager: ___________________________________________ 

 HOUSEHOLD INFO

How many people live in your household?  # Children ______________ # Adults ______________ 

Yearly household income:  under 25,000  25,000-45,000 45,000-65,000 65,000-85,000 85,000 and above

____________________________________________    _______________________________
Parent Signature Date

TO BE COMPLETED BY STUDENT
Please answer the following questions neatly and thoroughly. You may attach an additional piece of paper if necessary:

1. Why do you want to attend Camp Akili 2009?

2. Why should Leadership Excellence provide you with a scholarship?

 

____________________________________________    _______________________________
Student Signature Date

Please mail to Leadership Excellence – 1924 Franklin Street #201 Oakland, CA 94612 by June 5, 2009
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