
L.E.A.D. APPLICATION 
New!   L.E.A.D. 

Lead, Equip And Develop Student Ministry Program 
Application Form  

June 9-13, 2008    9:00 – 12:00 (during VBS) 
 

Because of the nature of this program, there are a limited number of students who will be 
accepted.  Deadline for turning in this application is Sunday, May 18.  The L.E.A.D. team will 

review each application and will notify all accepted applicants via phone call no later than May 21. 
 

REQUIREMENTS: 
• Students just finishing fourth or fifth grade 
• Students who attend Salem Lutheran Church or School 
• Students who love and believe in Jesus Christ 
• Students who desire to learn leadership skills and apply them in their lives 
• Students need to understand that mature behavior is expected and discipline issues may result in 

dismissal from the L.E.A.D. program. 
• Students must commit to the full 5 day program & Sunday morning, June 15th from 8:45 – 10:15. 

 
Name: ________________________  Email: ______________________   Phone ________________ 
Gender: (circle answer)   Male             Female            
Grade just completed: (circle answer)   4th         5th  
 
Do you believe that Jesus Christ is your Lord and Savior? (circle answer)   yes     no 
Are you a member of Salem Lutheran Church? (circle answer)          yes     no 
Do you attend Salem Lutheran School? (circle answer)         yes     no 
If you do not attend Salem Church, what is your church home?_______________  
 
Why do you desire to be in the L.E.A.D. program: (check all that apply to you) 
 

___to learn leadership skills                ___to serve others at VBS              ___to grow in your faith 
___to build friendships           ___ to speak with confidence    ___ to have fun 

 
Please list additional reasons below: 
_______________________________________________________________________________ 
_______________________________________________________________________________
_______________________________________________________________________________ 
 
Areas of interest: (check all which apply to you) 

___creative writing                            ___computers                             ___puppetry 
___drama                               ___ public speaking                  ___music (vocal) 

 
I understand and agree to the requirements for being in the L.E.A.D. program. 
 
Student signature: ___________________________     Date:__________ 
 
Parent/Guardian signature:______________________    Date:___________ 
 


