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1BKids on Campus Summer Leadership Program Application 
 Have you completed 2 summers at Kids on Campus? 

 Are you entering 11th grade or higher? 
 

If you answered “yes” to both these questions, you are eligible to apply for the Kids on Campus Summer Leadership Program.  
Kids on Campus leader/volunteers play an important role in our program. You will be asked to assist with both the workshops and 
recreation portion of the program. The opportunity to participate in this program is selective and the number of positions is limited.  
You MUST be able to attend both sessions! 
 
If selected, you will need to attend a Leadership Training Program in June. Upon successful completion of the summer 
program, you will receive a Leadership Certificate and may request a letter of recommendation from the Kids on Campus Director. 
 
Requirements: 

 Two (2) references from individuals other than family or Kids on Campus Staff 
 Written permission from a parent or guardian to participate in the leadership program 
 An essay telling us: 

 Why you are interested in working with the Kids on Campus program 
 Your qualifications, please be specific 
 Workshops you are interested in assisting with 

 
Name:______________________________________ Grade (2009) ______________________ 
 
Address:______________________________________________________________________ 
 
City:_________________________________ State:______________  Zip:_________________ 
 
Phone:_________________________________  E-mail:________________________________ 
 
Parent/Guardian Permission:  I am interested in having my child participate in the Kids on Campus 
Leadership Program: 
 
(Signature) ___________________________________________________________________________ 
 
Workshops you attended at Kids on Campus: 

1) ______________________________________________ Year______________________ 
2) ______________________________________________Year______________________ 

 
References: 

1) Name:__________________________________Relationship:______________________ 
Phone:__________________________________email:__________________________ 

 
2) Name:__________________________________Relationship:______________________ 

Phone:__________________________________email:______________________ 
 

UPlease fax, e-mail or mail your application to: 
Cheryl McLean, RIT-Kids on Campus 

Golisano Dean’s Office 
20 Lomb Memorial Drive 

Rochester, NY 14623 
Hcheryl.mclean@rit.eduH, Fax: 585-475-4777, Phone: 585-475-4789 

 
APPLICATIONS MUST BE RECEIVED NO LATER THAN MONDAY, APRIL 27TH 

mailto:cheryl.mclean@rit.edu
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3BKids on Campus Summer Leadership Program Reference 
 
The student named below has applied to be a Student Leader in the Kids on Campus program at RIT. In 
your recommendation, please let us know how long you have known this student and in what capacity. 
Please discuss academic ability, leadership skills and any other information you think will be helpful. 
 
   Student:__________________________________________ 
 
   Your Name:_______________________________________ 
 
   Relationship:______________________________________ 

 
 
_____________________________________________________________________________  
 
_____________________________________________________________________________  
 
_____________________________________________________________________________  
 
_____________________________________________________________________________  
 
_____________________________________________________________________________  
 
_____________________________________________________________________________  
 
_____________________________________________________________________________  
 
_____________________________________________________________________________  
 
_____________________________________________________________________________  
 
_____________________________________________________________________________  
 
_____________________________________________________________________________  
 
_____________________________________________________________________________  
 
Please visit HUwww.kidsoncampus.rit.eduUH for more information about the program. 
 
 

UPlease fax, e-mail or mail your this form to: 
Cheryl McLean, RIT-Kids on Campus 

Golisano Dean’s Office 
20 Lomb Memorial Drive 

Rochester, NY 14623 
Hcheryl.mclean@rit.eduH, Fax: 585-475-4777, Phone: 585-475-4789 

 
REFERENCES MUST BE RECEIVED NO LATER THAN MONDAY, APRIL 27TH 

http://www.kidsoncampus.rit.edu/
mailto:cheryl.mclean@rit.edu


           
 

Kids on Campus Summer Leadership Program Student Form 
 
Name:_______________________________ School:__________________________________  
 
 
Workshops I would be prepared to assist in and why: 
 
_____________________________________________________________________________  
 
_____________________________________________________________________________  
 
_____________________________________________________________________________  
 
_____________________________________________________________________________  
 
What are your qualifications? Why do you think we should choose you to be a student leader?  
 
_____________________________________________________________________________  
 
_____________________________________________________________________________  
 
_____________________________________________________________________________  
 
_____________________________________________________________________________  
 
Have you ever received any awards or special recognition in school? If so, please list:  
 
_____________________________________________________________________________  
 
_____________________________________________________________________________  

 
Comments: 
_____________________________________________________________________________  

 
____________________________________________________________________________  

 
_____________________________________________________________________________  

 
 
 

UPlease fax, e-mail or mail your this form to: 
Cheryl McLean, RIT-Kids on Campus 

Golisano Dean’s Office 
20 Lomb Memorial Drive 

Rochester, NY 14623 
Hcheryl.mclean@rit.eduH, Fax: 585-475-4777, Phone: 585-475-4789 

 
ESSAYS MUST BE RECEIVED NO LATER THAN MONDAY, APRIL 27TH 

mailto:cheryl.mclean@rit.edu

	0B/          /
	1BKids on Campus Summer Leadership Program Application
	2B/          /
	3BKids on Campus Summer Leadership Program Reference

