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National Coalition of 100 Black Women, Inc. 
Greater Miami Chapter 

Young 100 Leadership Program 
Application  

(Please type or print neatly)  
 

 
Name: _________________________________________________________________  
 
Age: _________________    D.O.B.: _______________________ 
 
Permanent Home Address:  _________________________________________________ 
 
________________________________________________________________________ 
 
On Campus Address:______________________________________________________ 
 
________________________________________________________________________ 
 
Home Number: _______________________ Cell Number: _______________________ 
 
E-Mail Address: __________________________________________________________ 

 
 

Reference 
Please provide the name and telephone of one reference. Your reference may be a 
professor or an employer. No friends or relatives may serve as a reference.  
 
Name: __________________________________   Telephone Number: _____________ 
 
Relationship: ___________________ Company/Organization: ____________________ 
 
How long have you known your reference? ____________________________________ 
 
 

Education 
 

Class:  Freshman    Sophomore    Junior    Senior (Please circle one)  
 
College/University/Technical School Attending: _______________________________ 
 
Major: ________________________________ Minor: _______________________ 
    
G.P.A.: _____________   Anticipated graduation date: __________________ 
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Work History 
 

Employer: ______________________________________________________________ 
 
Position/Title: ______________________________ How long? ___________________ 
 
Work schedule: __________________________________________________________ 

  
 

Internship or Fellowship History 
 
Please list any internship/fellowship experience (paid or volunteer). Please be sure to 

include your responsibilities, dates of assignment, and the name of your immediate 

supervisor.  _____________________________________________________ 

 
Campus/Community Involvement 

 
Please list the campus and/or community groups in which you are currently involved: 

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

 
Awards and Recognitions 

 
Provide title of award, name of the presenting organization, and date received.) 
 
________________________________________________________________________

________________________________________________________________________ 

 
Please answer the following questions on another sheet of paper.   Try to keep 
your answers brief but thoughtful.   

 
A.  What is your definition of leadership? ___________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

B.  Who is a public leader you admire and why? ______________________________ 
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________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

C. What is the leadership role (current or past) that you are most proud of? (This 

can be a role that is not school related).  ____________________________________   

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

D. What are your professional goals? What steps have you taken to achieve your 

goals? _________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 

What are your strengths and weaknesses?  __________________________________ 

________________________________________________________________________

________________________________________________________________________ 

 

F.. Why do you want to participate in the Young 100 Leadership Program?   

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
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________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

3. The Young 100 Leadership Program consists of workshops, 
roundtable discussions, and activities designed to help young women 
leaders develop the leadership and organizational skills necessary to 
effect change in their communities. The Program will typically meet 
on the 2nd Saturday of each month unless otherwise advised. Your 
attendance and active participation at the sessions is critical to both 
your personal growth and the effectiveness of the program for all 
participants.  

A.  Do you have reliable transportation? _________________________ 

B.  Are you prepared to attend all of the program sessions? __________ 

C.  Do you understand that failure to attend the sessions will result in 
your dismissal from the Program? ______________________________ 

Acknowledgement of Responsibilities 

I fully understand and accept the personal time commitment required for 
participation in the Young 100 Leadership Program.  
   
 
Signature: ________________________________________  Date: ________________ 


