Supplemental Learning

Leader Application
In order to be considered for this position, you must submit the following:

1. This application signed and dated.

2. A recommendation from a professor in the discipline you intend to lead.

3. An unofficial copy of your Valencia College transcript.
Deliver your application packet to one of the SL coordinators, Jennifer Adams or Rob Schachel, at any of the following locations:  

· SL Headquarters 4-216 

· Jen Adams Faculty Office 4-235 or Math Department 7-142

· Rob Schachel’s Faculty Office 1-325 or Communications Dept 7-163
Please wait for an email from the SL coordinator inviting you to interview.  At this time, you will need to submit a copy of your schedule for the upcoming term.

Contact Information

Name:
______________________________________   

Address: _____________________________________
______________________________________

Phone:
______________________  Birthday: _______
E-Mail:
______________________________________
Academic Information

Are you currently a student?    Yes ____  No ____
If yes, at which institution(s)?   (Check all that apply.) 
Valencia ____   UCF ____   Other ____________________
If you are a Valencia student, complete the following:
VID  _____________ Atlas Username  ___________________
Major  ____________________________________________
Anticipated Graduation:  Term  _________     Year _______
Background Information
What is your major? 

What is the highest-level class you have completed that pertains to the position you seek? 
Who is your recommending professor and which class(es) did you take with him/her?
What prior tutoring/teaching/SL experiences have you had?
Why are you interested in the SL Leader position?

What qualities do you have that would enable you to be an effective SL Leader?

Fill in the blanks:

__________________ + ___________________ + __________________ = Success in College
I hereby attest that all of the information provided in the application is accurate and truthful.  I grant the SL Coordinator permission to review my Academic Transcript and Disciplinary Record.

Signature: ____________________________   Date: ____________
Circle the class(es) you’d like to lead: 





Dev. Math I & II


Intermed. Algebra 


College Math


Intro. to Statistics


English Comp. I & II


Micro/Macro Economics


Biology


Chemistry


Other:  ___________  
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J. Adams
VC East


