
U-LEAD Participation Form 
 

Please bring this completed form to:  
U-LEAD Program, University Centers,  

212 Cartwright Center 
 
 
 
Name: __________________________________________________________________ 
 First    M.I.    Last 

 
 
Home Address: ________________________________________________ 
   Street  Apt. #   City  State Zip 
 

 
Phone: ________________________ Email:____________________________________ 
 
 
Status:  FR / SO / JR / SR / Grad (circle one) Other:_____________________________ 
 
 
Major: _______________________________ Minor: ____________________________ 
 
 
How Did You Find Out About U-LEAD? 
___ Class Presentation  ___ Residence Halls 
___ Adviser   ___ Involvement Center/Involvement Fest 
___ Student Organization ___ Other: _________________________ 
 
Do you currently hold a leadership position on campus or in the community?  
___ No 
___ Yes (please describe) ________________________________________________ 
 
Would you like to receive weekly email updates from U-Lead, indicating current events 
and activities relating to the program? 
___ Yes 
___ No 
 
Hometown Newspaper (optional) :___________________________________________ 
(We will send a press release of your program completion and presentation of certificate to your hometown paper.) 
 
 
You may reach us at 785-8869 or 785-6601 or  
email us at Ulead@uwlax.edu for more information. 
 

Welcome to U-LEAD, and enjoy your experience! 
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	Home Address: ________________________________________________

