
Student Leadership Program Application 
 
Name __________________________________________________________________________ 
 
Address      Phone _________________________________ 
 
City, Zip Code      Cell        
 
High School graduating from    Email address: __________________________   
 
High School GPA     SAT/ACT Scores      
 
Anticipated High School Graduation__________ Tentative Academic Major      
 
 
 
 
 
 
 
 
 
 
ORGANIZATIONS AND ACTIVITIES:   
List five organizations of which you were a member (include academic, business, social, athletic, 
religious, community and other student organizations.) 
 
  Organization   Dates of Membership  Office Position Held and/or 
                  Awards Received 
(1)_____________________________ _____________________  ____________________________ 
 
(2) ____________________________ _____________________  ____________________________ 
 
(3) ____________________________ _____________________  ____________________________ 
 
(4) ____________________________ _____________________  ____________________________ 
 
(5) ____________________________ _____________________  ____________________________ 
 
COMMUNITY SERVICE:        
Please list community service events you have participated in during your senior year (include dates). 
_____________________________________________________________________________________  
_____________________________________________________________________________________  
_____________________________________________________________________________________  
_____________________________________________________________________________________  
 
EMPLOYMENT: Do you work?  ______________ If so, how many hours per week? ____________ 
 
ESSAY: On a separate sheet of paper, please answer the following questions (one page minimum): 
Why are you interested in participating in The University of Texas-Pan American Student Leadership 
Program? What are some  your accomplishments and future goals? 
 
Student Signature ______________________________  Date   ___________________ 
  

Mail application and documents to: 
 

UTPA Student Leadership Program 
Office of Student Life and Transition Services, UC 305A 

1201 W. University Drive, Edinburg, TX 78539 
 

 
 

In order for your application to be considered complete, please make sure that the following documents are 
also submitted: 
 

 A copy of your final official high school transcript. 
 

 A minimum of (2) recommendation forms.  The completed recommendation forms (attached) should 
be mailed according to the instructions on the form.  Recommenders (advisor, community leader or 
high school administrator) should be familiar with your leadership abilities. 

 

 



Student Leadership Program Recommendation Form 
 

Student Life and Transition Services – The University of Texas-Pan American 
1201 West University Drive – UC 305 – Edinburg, TX 78541 – Phone: (956) 381-2659 

 

 
 
Student Applicant: ________________________ High School _____________________  

                                                                                                                
 

Evaluation Table 
 
 Excellent Above 

Average 
Average Below 

Average 
Unsatisfactory Unable to 

comment 
1. Overall 
Leadership 
Abilities 

1 2 3 4 5 6 

2. Oral 
Communication 
Skills 

1 2 3 4 5 6 

3. Presentational 
Skills 

1 2 3 4 5 6 

4. Written 
Communication 
Skills 

1 2 3 4 5 6 

5. Ability to 
motivate others 

1 2 3 4 5 6 

6. Interpersonal 
Skills 

1 2 3 4 5 6 

7. Time 
Management 
Skills 

1 2 3 4 5 6 

8. Reliability/ 
Commitment 

1 2 3 4 5 6 

9. Academic 
Ability 

1 2 3 4 5 6 

10. Effectiveness 
as a team 
member 

1 2 3 4 5 6 

 
Additional Comments: ____________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 

 
 

 
 
 
 
 
 
 
 

TO THE EVALUATOR: The student applicant named below is applying for admission to The 
University of Texas-Pan American Student Leadership Program. Please evaluate the student in 
relation to his/her peers.  



 
1. Describe the special qualities, talents, or skills that the applicant has to support their success as  
a leader. ________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
 
 
2. Describe the applicant’s desire or motivation to be a campus/community leader. ____________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
 
3. In what area might the applicant need additional help (academic, financial, social, or transitional  
needs)? ________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
 
 
________________________ _______________________  __________________ 
Print Name    Title/ Position    School 
 
 
 
________________________ _____/_____/_____   (____)____________ 
Signature    Date     Telephone Number 
 
 

 
Final Note to Evaluator: 
 
Thank you for taking the time to complete this evaluation.  Your time and effort are greatly appreciated. Please 
return this evaluation to the applicant in a sealed envelope or mail directly to address below. Your 
evaluation will be kept in strict confidence.  Should you have any questions or comments, please do not hesitate 
to contact our office.  
         Dolores Villarreal 
         Assistant Director, SLTS 

 
 
Mail to:  
Student Life and Transition Services 
The University of Texas-Pan American 
1201 West University Drive, UC 305A 
Edinburg, Texas 78539-2999 

Comments or Questions:  
Call the SLTS Office 
Phone: (956) 381-2659 
Fax: (956) 316-7911 
Email: doloresv@utpa.edu 
 



 
 
 
 

Student Leadership Program Recommendation Form 
 

Student Life and Transition Services – The University of Texas-Pan American 
1201 West University Drive – UC 305 – Edinburg, TX 78541 – Phone: (956) 381-2659 

 

 
 
Student Applicant: ________________________ High School _____________________  

                                                                                                                
 

Evaluation Table 
 
 Excellent Above 

Average 
Average Below 

Average 
Unsatisfactory Unable to 

comment 
1. Overall 
Leadership 
Abilities 

1 2 3 4 5 6 

2. Oral 
Communication 
Skills 

1 2 3 4 5 6 

3. Presentational 
Skills 

1 2 3 4 5 6 

4. Written 
Communication 
Skills 

1 2 3 4 5 6 

5. Ability to 
motivate others 

1 2 3 4 5 6 

6. Interpersonal 
Skills 

1 2 3 4 5 6 

7. Time 
Management 
Skills 

1 2 3 4 5 6 

8. Reliability/ 
Commitment 

1 2 3 4 5 6 

9. Academic 
Ability 

1 2 3 4 5 6 

10. Effectiveness 
as a team 
member 

1 2 3 4 5 6 

 
 

Additional Comments: ____________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 

 
 
 
 
 
 

TO THE EVALUATOR: The student applicant named below is applying for admission to The 
University of Texas-Pan American Student Leadership Program. Please evaluate the student in 
relation to his/her peers.  



 
1. Describe the special qualities, talents, or skills that the applicant has to support their success as a 
leader. _________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
 
 
2. Describe the applicant’s desire or motivation to be a campus/community leader. _____________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
 
3. In what area might the applicant need additional help (academic, financial, social, or transitional 
needs)? ________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
 
 
________________________ _______________________  __________________ 
Print Name    Title/ Position    School 
 
 
 
________________________ _____/_____/_____   (____)____________ 
Signature    Date     Telephone Number 

 
 
 
 
 

Final Note to Evaluator: 
 
Thank you for taking the time to complete this evaluation.  Your time and effort are greatly appreciated. Please 
return this evaluation to the applicant in a sealed envelope or mail directly to address below. Your 
evaluation will be kept in strict confidence.  Should you have any questions or comments, please do not hesitate 
to contact our office.  
         Dolores Villarreal 
         Assistant Director, SLTS 

 
 
Mail to:  
Student Life and Transition Services 
The University of Texas-Pan American 
1201 West University Drive, UC 305A 
Edinburg, Texas 78539-2999 

Comments or Questions:  
Call the SLTS Office 
Phone: (956) 381-2659 
Fax: (956) 316-7911 
Email: doloresv@utpa.edu 
 


	Student Signature ______________________________  Date   ___________________

