
 

 

Leaders In Training (L.I.T) Program 

Application 
 

Name:_____________________ Date of Birth:_____________ 

Age:_____   School:_______________   Grade:____ 

Have you been an LIT before?______  If yes, what year______ Level____ 

 

Address:__________________________________________________ 

City:___________________________ Zip Code: ___________________ 

Phone Number:___________________ Best time to be reached:________ 

E-mail Address:_____________________________________________ 

Tell us about yourself. 

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________ 

 

Why do you want to be apart of the L.I.T. program? 

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________ 

What can you add to the LIT program?  

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________ 

 

Tell us about any experience you have volunteering/working with children. 

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________ 



 

Tell us about any work experience or community service that you have done. 

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________ 

 

Give three community service ideas that you would like to do this summer. 

_______________________________________________________ 

 

Are you planning to go on vacation during the summer?__________ 

 

If yes, when and for how long?____________________________ 

 

Are you planning on attending summer school?_________________ 

 

Do you have any other commitments during the summer that may conflict 

with being an LIT?_______________________________________ 

 

 

Student’s Signature:_______________________ Date:______________ 

 

Parent/Guardian Name:_______________________________________ 

Parent/Guardian Signature:____________________________________ 

Phone Number:________________________ 

Parent E-mail Address:_______________________________________ 

 

Thank you for placing an interest in the Leaders In Training (LIT) program.  

We will be getting in touch as soon as possible to schedule an interview.  The 

dead line to submit applications are February 24, 2012.  Mail application 

to: LIT Program, Union City Leisure Services , 31600 Alvarado Nile Road, 

Union City, CA 94587 or fax them to (510) 471-6878.  If you have any 

questions, please call (510) 675- 5600. Thank You. 


