Application Form for Language Leaders Award
Please complete this form using black ink
	Name
	
	Tutor Group
	


To apply for this position, you must have 2 people nominate you: one pupil and one member of staff
	
	Name
	Signature
	Date

	1. 
	
	
	

	2. 
	
	
	


Explain why you would like a place on this leadership award
	


Explain why you think you will succeed and achieve this award at the end of the year
	


	Signature
	
	Date
	



	Signature
	
	Date
	


Parental confirmation:  I confirm that I have read the Language Leader letter, acknowledge that there will be a contribution to transports costs of £10 and that I fully support my son/daughter’s application for this award.








