
ILEAD Scholarship Application 

 
 

NAME:_________________________________________________________________ 
 
INSTITUTION:_________________________________________________________ 
 
MAILING ADDRESS:____________________________________________________ 
 
EMAIL:________________________________________________________________ 
 
PHONE:_____________________________ (home, work, cell - Indicate which) 
 
FAX:_________________________________  
 
DEMOGRAPHIC INFORMATION: (optional) 
 
CHECK ONE: ____ FEMALE    ____ MALE 
 
 ____ Black (non-Hispanic)   ____ White (non-Hispanic)   ____ Hispanic   
 
____ American Indian/Alaskan Native   ____ Asian/Pacific Islander   
 

____ Multi-Ethnic   ____ Other 
 
Please provide the following information on a separate piece of paper: 

1. A resume including a description of any college activities in which you have 
participated. 

2. Two letters of recommendation. 
3. A brief explanation of why you think ILEAD will be a beneficial experience for you, 

what you will bring to ILEAD, and what makes you different from other candidates. 
 
APPLICATIONS MUST BE RECEVIED BY MAY 20, 2008. 
 
PLEASE SEND ALL APPLICATIONS TO: 
Suzi Halpin, Region Director 
University of Central Florida 
Office: 407-823-2117 
Email: shalpin@mail.ucf.edu 

 

mailto:shalpin@mail.ucf.edu

