
SCHOOL LEADERSHIP INFORMATION SHEET
School Leadership Program
Department of Educational Leadership, Miami University

Instructions
Please type.  Complete this form and return it to the Admissions Committee, Department of
Educational Leadership, Miami University, Oxford, Ohio  45056.

Personal Data Date ____________________________

Name _______________________________________________________________________
Last First Middle

Social Security # _________________________      E-Mail Address: ________________________

Permanent home address:

Street ________________________________________________________________________

City _____________________________  State__________________  Zip__________________

Telephone _______________________________  _____________________________________
Home Work

Citizenship ____________________  _____________________     ________________________
Country Visa Status (if applicable) Alien Registration (if app.)

What sources of information have led to your interest in the School Leadership Program? (student,
admissions officer, publication, district administration)  Please be specific.
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Teaching Experience.  List Most Recent First.

Dates School Grade/Sub. District

Do you have a valid teaching license?
 
State__________     Grade__________      Type__________   Year Earned__________
 
Do you have a valid professional or administrative license?
 
 State__________      Type__________   Year Earned__________



Leadership Experience (in any area).  List Most Recent First.

Dates Activity Leadership Roles

Distinctions, honors, and awards (academic, extracurricular, community, military,
etc.)

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Why do you want to become a school principal?_________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

I certify the above information to be true and accurate to the best of my knowledge.

___________________ __________________________________
Date Signature




