Polymer Family Night Student Leader Application

Dear Student,

Thank you for your interest in serving as a leader at our school’s Polymer Family Night. We encourage you to make sure that you will be available for the event, which takes place on (Insert Event Date and Time), and that you will be able to commit the time needed to prepare/train for this position. 
Preparation/Training Meetings will take place on:

1. Date and Time

2. Date and Time

3. Date and Time

4. etc.

Polymer Family Night will take place on:

· (Insert Date)

· (Insert Start and End Times)

· (Insert Location Information)

Applications are due by (Insert Deadline Date). You will be notified by (Insert Date) if you have been selected to be a leader at Polymer Family Night. Thank you for your interest and your love of science!
Please fill out the attached form, and return it to your homeroom teacher. 
Polymer Family Night Student Leader Application
Name ___________________________________    Homeroom ____________________

1. Why do you want to be a student leader at Polymer Family Night?
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
2. What you think being a student leader means?

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
3. Why do you think you would be a good leader in a science lab environment?

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
4. Can you attend all leadership preparation/training meetings?

_______________________________________________________________________

5. Can you work the entire evening that Polymer Family Night takes place?

________________________________________________________________________

Student Signature _________________________________________________________

Parent/Guardian Signature __________________________________________________

Please return this form to (Insert Name, Place, and Deadline Date). Thank you for your interest in being a leader at this science event! 
