
 
International Student Life   *    210 Memorial Hall   *   706-542-5867   *   ugaisl@uga.edu 

                                                    WORLD LEADER APPLICATION 
                2007 

        PART I.  General Information       Please print or type all information requested except signature. 
APPLICANT INFORMATIO N 

Last Name  First  M.I. UGA ID #  

Address  Citizenship  

City  State ZIP Undergraduate           Graduate       

Phone  Birth date   

Current Email  Summer Email   

Are you going to be in town         YES  
during the summer and will  
you be available?                        NO   

If yes, how many hours  
would you be able to  
volunteer weekly? 
 

 

      Orientation requires a significant time 
commitment from each World Leader.  
Would you be available at all times of 
the day during the weekend of training 
(August 4-5) and the week of 
orientation (August 6-10)? 

 

YES   
  
 NO   
 

 
 
 
 

During training 
(August 4-5), 
would you need 
housing? 

YES       During the week of             YES   
                orientation (August 6-10),  
 NO       would you need housing?     NO   
 

 
EDUCATION 

             Name of         School Undergraduate/Master/ 
Graduate 

Number of Years Completed Major & Degree GPA 

        

     

      
OTHER INFORMATION 

 

Excluding the United States, have you ever traveled to a country other than your 
native land?  If so, please list. 
 
 
 

 

Languages Spoken: 
 
 
 
 
 
 
 
 

   

 

REFERENCES 

Please list two non-family references below:  

Full Name  Full Name 

Address  Address         

Phone       Phone  

Relationship  Relationship  

 

Please turn this form over and complete the questions on the reverse side. 

Don’t forget to sign up for an 
interview time when you submit 
your application!  Interview dates 
for 2007 are: 

Tuesday, March 27    
 Monday, April 2 
Tuesday, April 3 

Application No.:  _______ 
Date:  _______________ 
Time:  _______________ 
Initials:  ______________       
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***FILL THIS SECTION OUT IF YOU ARE ABLE TO BE A VAN DRIVER DURING ORIENTATION*** 
 
 

 
 

 

Do you have a valid Georgia Driver’s License?        
 

 YES   NO   
 
 

 

Driver’s license number: 
 
 

 

State of issue:  
 
 

 

Expiration Date: 

 
Have you had any accidents during the past three years? 
 

  

 

 
 

 
 

 

 

YES   

   

 

 
 

 
 

 

 

NO   
 
How many? 
 

 
Have you had any moving violations during the past three years? 
 

 

 
 

 
 

 

 
 

YES   

 

 
 

 
 

 

 
 

 

NO   
 
How many? 
 

 
 

     PART II.  Questions 
 

 
 

 
List any leadership experiences that would be beneficial to being a World Leader: 
 
 
 
 
 
 
 
 
 

List current organizations of which you are currently an active member: 
 
 
 
 
 
 
 
 
 

Why are you interested in becoming a World Leader? 
 
 
 
 
 
 
 
 
 

In 20 words or less, what is your definition of the word diversity? 
 
 
 
 
 
 
 
 
 

 
Please continue to the next page to complete Part II of the application. 
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What is the most challenging/difficult experience you have had in your life? 
 
 
 
 
 
 
 
 
 

What makes you an ideal candidate for the World Leader position?  What will you bring to the program? 
 
 
 
 
 
 
 
 
 
 
 
 
Do you have any experience related to orientation?  If yes, please elaborate. 
 
 
 
 
 
 
 
 
 
 
What are your expectations for being a World Leader?  
 
 
 
 
 
 
 
 
 

How did you hear about the World Leader program? 
 
 
 
 
 
 
 
 

 
Please turn this form over and complete Parts III and IV of the application. 
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        PART III.  Recommendation 

 
Please submit one letter of recommendation from a non-family member with your application. 

 
Please provide the f ollowing information regarding the individual who wrote your letter of recommendation. 
 
Name:  __________________________________________________    Phone Number:  ______________________________________ 
 
 

 
 

 
 

Relationship: _____________________________________________     Email Address:  _______________________________________ 

 
 

     PART IV.  Resume  
   

 
 

 

 
 

 
 

Please attach your most current resume or curriculum vitae.  
 
 
 

       
 
Signature: ________________________________________________   Date: ____________________________________ 
 
 

 
Thank you for completing this application form and your interest in becoming a member of the ISL Orientation Team.   

 
 
 
 

***************************************************************************** 
 

 
Please complete this application and turn it in to the International Student 

Life Office, 210 Memorial Hall, before March 7th at 3:13pm.   
 

When you submit your application, please be sure to sign up for an 
interview time and date.  


