LEADERSHIP ENTERPRISE FOR A DIVERSE AMERICA
The Advantage Testing LEDA Scholars Program
Application Part One 

THIS SECTION IS TO BE COMPLETED BY THE APPLICANT. 
The deadline for submission of Application Part One materials is: October 30, 2009 

 

BIOGRAPHICAL INFORMATION 
Name___________________________________________________________________________________________
Address_____________________________________City_________________ State______ Zip Code______________
Phone ________________________Email____________________________ Social Security # ______-______-______
Gender______ Date of Birth (M/D/YY) ________________ City, State, Country of Birth_________________________________
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If racial, ethnic or national origin of parents is mixed, please explain.
_________________________________________________________________________________________________
_________________________________________________________________________________________________
 

SCHOOL INFORMATION
High School_________________________________________________________________
Address_____________________________________City_________________ State______ Zip Code______________
School Telephone___________________________ Website Address (if applicable)_____________________________
   Principal____________________________________________________________________________________________
Guidance Counselor__________________________________________________________________________________
   Date You Entered Your High School (month/year)________________________________________ 
Please list all other high schools attended previously and date of transfer (month/year) _____________________________
 

SUMMER ACTIVITIES
 

In the space provided, please share with us how you have spent the past two summers.
 
 

Summer after 9th grade:  _______________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
 

Summer after 10th grade:  ______________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
 
 

SHORT ANSWER RESPONSES
 

Please respond to both of the following questions on a separate sheet of paper. Each response should be at least 250 words. If you have access to a typewriter or computer, please type your responses. A handwritten response will not count against you, though you should take time to write neatly.
 

1. Why do you want to be an Advantage Testing LEDA Scholar and attend a highly selective college or university?
2. What is the most unique aspect of your life?
 
 

LEDA SURVEY
 

How did you learn about the AT LEDA Scholars Program?
 

From:
· a school counselor, teacher, or administrator
· a LEDA representative
· the Internet
· a Friend
· Other: please specify ______________
 

 

CHECKLIST 
Application Part One (Reminder:  Deadline is October 30, 2009.)
 

□ Student Application Part One (3 pages)
 

      Including:
      □ Biographical and School Information (ALL REQUESTED INFORMATION IS REQUIRED)
      □ Photograph (REQUIRED)
      □ Short Answer Questions (Two 250-word or more Responses)
      □ Nomination Form (to be completed by a guidance counselor or school administrator)
      □ Academic Information (to be completed by a guidance counselor or school administrator) 
      □ Applicant’s Signature (Located below)
 
 

□ Academic Record Release Form (1 page; MUST be signed by Parent or Guardian and submitted to Guidance Counselor)
 
 
 
 
 
 
 

Signature of Applicant________________________________________________       Date________________________
 
 
 
 
 
 
 
 

Please note: By December 23rd, 2009, applicants will be notified of their standing in the program. If they are advanced to the second level of the admissions process, they will receive PART TWO of the application. The second part of the Advantage Testing LEDA Scholars’ application consists of teacher recommendations, family information, and a personal statement.
 
 
 
 
 
 
 
 
 
 
 
 

Please mail completed application to:
 

THE ADVANTAGE TESTING LEDA SCHOLARS PROGRAM
Attention: Assia Elgouacem
56 E. 41st Street
New York, NY 10017
 
 
 
 

 

LEADERSHIP ENTERPRISE FOR A DIVERSE AMERICA
The Advantage Testing LEDA Scholars Program
Nomination Form/Letter of Recommendation
 
 

Applicant’s Name_______________________________________________School_____________________________________________ 
 

THIS SECTION IS TO BE COMPLETED BY A GUIDANCE COUNSELOR OR SCHOOL ADMINISTRATOR.
 

The deadline for submission is October 30, 2009.  
 

Please mail to:
The Advantage Testing LEDA Scholars Program 
Attention:  Assia Elgouacem 
56 E. 41st Street
New York, NY, 10017.
 

Name of Guidance Counselor or School Administrator _____________________________________________________________
 

Title_______________________________________Department____________________________________
 

Phone ________________________________E-mail address_______________________________________
 

LEDA’s mission is to nurture the leadership potential (aspirations, credentials and skills) of exceptionally promising young people of racial, ethnic and socio-economic backgrounds which are grossly under-represented in the national “leadership pool.”  The Advantage Testing LEDA Scholars Program is intended to serve the potentially highest-achieving students (top 10% in terms of “intellectual ability”), thereby increasing the number of low-income students, and black, Latino, and Native American students, who are viable candidates for admission to and success at the nation’s most selective colleges and universities.  Overall, LEDA seeks to level the playing field for under-represented students at significant scale, thereby contributing to the diversity of the nation’s long-term leadership pool.
 
 

1) How long have you known the applicant? In what context?
 
 
 
 

2) In comparison to other students that continue on to college, how does the applicant rank in the following areas?
 
 
 
 
 

	 
	 
One of the top few students 
you have encountered in your career
	 
Among the top 10% of students you have encountered in your career
	 
Among the top 20% of students you have encountered in your career
	 
Among the top half of students you have encountered in your career
	 
Among the bottom half of students 
you have encountered in 
your career

	Reading, writing and higher order thinking skills
	 
	 
	 
	 
	 

	Intellectual curiosity and love of learning
	 
	 
	 
	 
	 

	Leadership potential
	 
	 
	 
	 
	 

	Strength of character, personal integrity and ethical awareness
	 
	 
	 
	 
	 

	Perseverance and a sense of commitment toward bettering his or her future and expanding personal opportunities
	 
	 
	 
	 
	 

	A high level of maturity that would encompass an understanding of the need to make sacrifices in order to attend a highly selective college or university.
	 
	 
	 
	 
	 


 Applicant’s Name___________________________________________    School__________________________________________ Nomination Form
 

3)  To what extent has the applicant demonstrated the attributes in the table above?  If possible, please cite specific examples to illustrate or support your assessment.  Please include information you consider relevant in recommending the student that sets the student apart from his or her peers, and demonstrates obstacles the student has overcome.  (The information provided on this nomination from will remain confidential and be reviewed by LEDA staff only. You may use the area below or provide a separate attachment.)
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________
 
 

Signature__________________________________________________       Date_____________
 
 

LEADERSHIP ENTERPRISE FOR A DIVERSE AMERICA
The Advantage Testing LEDA Scholars Program
ACADEMIC RECORDS RELEASE FORM
THIS SECTION IS TO BE COMPLETED AND SIGNED BY A PARENT OR GUARDIAN 
AND THEN SUBMITTED TO A GUIDANCE COUNSELOR AT YOUR SCHOOL.
 

STUDENT NAME ____________________________________________________________________________________
           (Last,     First,     Middle)
ADDRESS__________________________APT. #____CITY____________________STATE_____ZIP CODE___________
 

SCHOOL NAME_____________________________________________________________________________________
SCHOOL ADDRESS___________________________CITY____________________STATE_____ZIP CODE___________
 

GUIDANCE COUNSELOR____________________________________________________________________
       (Please list the Principal of your high school if you do not have a guidance counselor.)
GUIDANCE COUNSELOR’S TELPHONE NUMBER _____________________________________________________________
GUIDANCE COUNSELOR’S E-MAIL ADDRESS _________________________________________________________________
 
 

I hereby authorize and request the release of all of my child’s school records (including but not limited to transcripts, family information, test scores, lunch payment status, etc.) to LEDA to use for consideration for admission into the Advantage Testing LEDA Scholars Program. I understand that my child’s records will be handled in a confidential manner and be reviewed by LEDA staff only. I give permission to the LEDA staff to meet with or otherwise speak with the school’s principal, guidance counselor, teachers, or any school official, in regard to my child and give permission to such individuals to speak with and/or provide written information about my child for consideration by LEDA staff.  
 

________________________________________________________    ___________________
PARENT/GUARDIAN SIGNATURE       DATE
 

________________________________________________________
PRINT NAME         (Last, First, Middle)
 
 

I understand that if I elect not to authorize the release of my child’s academic records, my child will not be eligible for consideration as a candidate for admission into The Advantage Testing LEDA Scholars Program.
 

______________________________________________  ___________________
PARENT/GUARDIAN SIGNATURE     DATE
 
 

To the Guidance Counselor or School Principal,
 

Please send a complete transcript (courses taken, grades earned, scores attained on standardized tests [statewide and/or college admissions exams]) of the student listed above, along with a copy of this form, to:
The Advantage Testing LEDA Scholars Program
Attention: Assia Elgouacem
56 E. 41st Street
New York, NY, 10017 
 

The deadline for submission of all Application Part One materials is October 30, 2009. 
LEADERSHIP ENTERPRISE FOR A DIVERSE AMERICA
The Advantage Testing LEDA Scholars Program
Academic Information
 
 

Applicant’s Name_______________________________________________School_____________________________________________
 

THIS SECTION IS TO BE COMPLETED BY A GUIDANCE COUNSELOR OR SCHOOL REPRESENTATIVE.
 

The deadline for submission is October 30, 2009.  
 

Please forward this form to:
The Advantage Testing LEDA Scholars Program 
Attention:  Assia Elgouacem
56 E. 41st Street
New York, NY, 10017.
 

Name of Counselor 
or School Representative___________________________________________Title_____________________________________________
 

Telephone _________________________________________E-mail address____________________________________________________
 

Grade Point Average of Applicant ________ on a scale of____________ Is the GPA weighted or un-weighted? (circle one)
 

Do you rank high school juniors? _____yes  _____no   If yes, please list class rank_________ out of class size_________  
If no, can you estimate the quintile the student falls into (1st, 2nd, 3rd, etc.)?  ____________________________________
 

Honors, Advanced Placement or International Baccalaureate courses applicant has already completed and grades earned:
	         Course Name
	Grade
	             Course Name
	Grade

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 


 

	Course Name
	Course Name

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 


Honors, Advanced Placement or International Baccalaureate courses in which the applicant is currently enrolled:
 

Please list all Dual Credit/Concurrent Enrollment Courses at Two- or Four-Year Colleges that the applicant has completed or in which the applicant is currently enrolled. In addition, please list the college at which the course was taken. If the course has been completed, please list the grade earned.
 

	                           College
	                   Course Name
	Grade or Currently Enrolled

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 


 

Are classes in your high school assigned on a block schedule? _____yes  _____no
 

In comparison with other college-bound students at your school, please rank the applicant’s course selection in high school (grades 9-12):
 

_____strongest possible _____very strong _____strong _____average _____below average _____need more information
 

Please explain: ___________________________________________________________________________________________________
_______________________________________________________________________________________________________________
 

Please list any additional indicators of academic excellence (i.e. special school programs or awards earned): 
_______________________________________________________________________________________________________________
 

_______________________________________________________________________________________________________________
 

If the applicant has taken any of the following examinations, please provide the scores received.
 

	Subject
	Score
	Date

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 


 

Advanced Placement or International Baccalaureate Scores:
 
 
 
 
 
 
 
 
 

ACT score:  Composite: _________  Date: _____________     
 

English_____ Reading_____ Math_____ Science_____ Writing _____
 

PSAT score(s): Verbal/Critical Reading ______________ Math_______________ Writing______________ Date: ________________ 
      Verbal/Critical Reading ______________ Math_______________ Writing______________ Date: ________________
 

SAT score(s):     Verbal/Critical Reading_______________ Math_______________ Writing______________ Date: _______________     
                          Verbal/Critical Reading_______________ Math_______________ Writing______________ Date: _______________     
 
 

Please indicate if the applicant has applied for or has been granted free or reduced-price lunch.  If the applicant has not applied and you have reason to believe that (s)he is eligible for free or reduced-price lunch, please explain.
___________________________________________________________________________________________________
___________________________________________________________________________________________________
