
Fax to 239-449-4483 or send to: 

First Baptist Academy HS office, 3000 Orange Blossom Road, Naples FL 34109 

 

Leadership Submission Form 

What was your leadership role or experience? ________________________________________ 

Place of leadership. _____________________________________________________________ 

Describe your leadership experience (identify specific ways you demonstrated leadership). 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

(To be completed by Supervisor) – Describe specific ways this student demonstrated leadership. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Dates of leadership experience. ____________________________________________________ 

 

Supervisors Name: ______________________________________________________________ 

 

Hours of involvement ____________________________________________________________ 

 

By signing this form you are verifying that the above information is an accurate account of this 

student’s leadership experience.   

 

Supervisor signature _____________________________________________ Date ___________ 

 

Parent signature ________________________________________________ Date ___________ 

 

Student signature _______________________________________________ Date ___________ 

 

Student Name__________________________________________________ Date ___________ 


