UCSC ELP Leadership Training Certification Program
Experiential  Student Application

\vv V‘ University of California at Santa Cruz

. Office of Physical Education, Recreation and Sports
Leadership Santa Cruz, California 95064
Program (831) 459-4006 www.ucscrecreation.com

This program is filled on a first come, first serve basis. You must complete all of the following steps:
1. Visit our web-site to enroll and pay a $25 non-refundable enrollment fee.
2. Fill out this application. Save As "your name". Send to Miranda@ucsc.edu.

3. Space is limited: If the program is full, be sure to put your name on the waiting list and continue with step 2.
We will contact you as openings in the program become available.

Name How did you learn about program?

Check your first choice of Training Electives:
0 Foundational Leadership
L Team Building Facilitator

Date application submitted

Campus mailing address

0 Outdoor Leadership
Phone If the Training Elective you wish to pursue is full, would you be
interested in enrolling in a different Training Elective?
Email If so, which one?
Major and est. date of grad. Interested in pursuing the Advanced Certification?

OYes CNo I Maybe

If enrolled in the Foundational Leadership Elective, you are required to shadow at a campus organization or program.

Indicate your first choice: [ ELP Programs  Other:

If enrolled in the Outdoor Leadership Elective, you are required to complete a Wilderness Skills Concentration. Please list
your top 3 choices:

1. 2. 3.
The Experiential Leadership Program welcomes and supports both practicing and newly aspiring

leaders. Please take the time to briefly answer the following questions.
1. Share something about yourself (i.e. background, experience or personal interests).

2. Share your interest in, or goals for, becoming involved in this program.
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