
  Check one:    Fall ___Spring____20____ 

The Greatness Results After Choosing Excellence (GRACE) Leadership Program Application:  

Print Full Name:      EMPL ID #: 

_________________________________________________________________________________

Signature:

________________________________________Email:___________________________________ 

Date:                          Telephone: 

Contact Number: Expected Graduation Date: 

We want to hear your story and get to know why you are interested in the GRACE Program. 
Please write neatly and be sure to include: 

• Why you would like to be a part of the program

• What are your expectations of this program

• What other commitments you have for this semester

• Your major
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