The Links,

~. Incorporated

n Fnendship, Connected Iin Service
Southern Area

L.I.F.E. Program $tudent Application

APPLICATION DEADLINE: (Date of Chapter Preference)

A. Applicant’s Personal Information (Please Print)

Last Name First Name

Mailing Address

State Zip Code

Home Area Code & Phone Student’s Area Code & Cell Phone

Student’s E-mail Address

Race/Ethnic Group Gender

Parent/Guardian (Please print) Relationship to Applicant

Parent/Guardian’s Email Address Area Code & Phone Number

Signature of Parent/Guardian Date
Please indicate your primary interest from the choices below:

Foreign Affairs International Business Multicultural Relations




B. School Information

Name of School

School Address City State Zip Code

Area Code & Phone

Expected Graduation Date/Year Grade Point Average

**PLEASE HAVE YOUR GUIDANCE COUNSELOR OR PRINCIPAL SIGN BELOW TO
INDICATE THAT YOU ARE A STUDENT IN GOOD ACADEMIC STANDING AND APPROVE
YOUR PARTICIPATION IN THIS PROGRAM.**

“I certify that the student completing this application is a student enrolled in the school
indicated above and that this student is in good academic standing (2.5 GPA or above)”.

School Official’s Name (Please print)

School Official’s Signature

Official Title/Position at Institution

Student Signature




*STUDENT APPLICANT MUST COMPLETE ESSAY IN SPACE BELOW*

Please answer the one of the following questions in essay form. Please
write clearly or type your essay in 200-250 words or less.

1) In your own words, describe your interest in foreign affairs,
international business or multicultural relations.

2) Please tell us your thoughts on the importance of being a global
citizen.

3) Tell us why you should be considered for the LIFE program.

Please email your application and essay to your Links L.I.F.E. Ambassador at:

Questions will also be addressed by your Ambassador by phoning her at:

Oversight for this program is being conducted by the
Chapter of The Links, Incorporated.
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