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2012 LEAP Application for Scholarship 
 

The LEAP Foundation, Inc. (“LEAP”) was formed in 2008 as a California 

not-for-profit corporation. LEAP sponsors six day conferences designed to teach 

leadership skills to participating students, 

aged 15 to 24, in small groups under the 

guidance of the conference faculty and 

individual coaches.  Participating students 

are housed in University of California, Los 

Angeles dormitories and enjoy day and 

evening activities.  The conference faculty 

is led by Dr. Bill Dorfman and Steven 

Anderson. 

 

 

LEAP’s Financial Support Program supports The LEAP Foundation’s 

mission to guide young adults in new directions by exposing them to skills that are 

never taught explicitly in a formal educational setting. LEAP is committed to 

Leadership, Excellence and Accelerating Potential! The objective of the LEAP 

Leadership Program is to attract promising young adults, ages 15 to 24, and to actively 

engage them in the LEAP curriculum whereby they will develop fundamental tools that 

are integral to creating success in their life. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The goal of the Financial Support Program is not only to provide monetary 

support for a young adult’s participation in The LEAP Leadership Program, but also to 

invest in his or her future. Financial support gives recipients the opportunity to gain a 

quality learning experience and the chance to meet high-level professionals with whom 

they might not otherwise interact.  It also encourages them to take great strides toward 

achieving their dreams and to “LEAP” ahead in life – academically, professionally and 

personally – in ways they may not have even been able to foresee.  

 

 

 

 

 



2012 LEAP Application for Scholarship 
 

□ Merit Scholarship     □ Financial Need Scholarship     □ Both Scholarships 

 
ALL APPLICANTS MUST PROVIDE THE FOLLOWING: 

 

□ ESSAY: A brief (300-500 word) PERSONAL STATEMENT telling the reasons why you 

would like to attend our program and feel you deserve a scholarship 

□ ONE LETTER OF RECOMMENDATION (from a teacher, coach, pastor, mentor, 

employer, etc.) 

□ A copy of your SCHOOL TRANSCRIPT (unofficial or last report card is fine) 

□ COMPLETED APPLICATION FORM and QUESTIONNAIRE 

 

TO BE CONSIDERED FOR A NEED-BASED SCHOLARSHIP, APPLICANT MUST ALSO 

PROVIDE: 
 

□ Copies of parent’s two most recent TAX FORMS (1040 forms AND W2’S or 1099’s) 

 

 

Student Information 

 

First Name  _________________________________________________________ 

Last Name _________________________________________________________ 

Nickname   _________________________________________________________ 

Address       _________________________________________________________ 

                    _________________________________________________________ 

City________________________ State __________ Zip Code ______ 

Birth Date __________________ 

Gender □ Male       □ Female 

Fall 2012 School _____________________________________________________ 

Fall 2012 School Year (i.e. 10
th

, 11
th

, 12
th
, College Freshman) _________________ 

Home Phone ______________________________________ 

Cell Phone   ______________________________________ 

Email   ______________________________________ 

How did you hear about us? _____________________________________________ 

 

PLEASE FAX TO 310.943.2401 

 
Once your fax is received, we will send an email to the address on file within 48 hours.  If you do not 

hear from us within that time, please check your spam folder and then refax your documents. 



Application Questionnaire 

 

What are some things you’d like to accomplish with your schooling? (achieve a 

certain GPA, attend a certain college, major, etc.) 
 

 

 

 

What are your professional interests and/or aspirations? 
 

 

 

 

 

What are you really passionate about? 
 

 

 

 

 

What are your extracurricular activities / hobbies / interests? 
 

 

 

 

 

What would you like to get out of the program? 
 

 

 

 

 

Do you know anyone else attending the program?  If so, please list their name & your 

relationship to them. 

 

 

 

If you could have a one-on-one session with a mentor, from what profession would  

he or she be in? 



 
 

 

 

 

 

I certify that to the best of my knowledge the information provided herein is full, accurate and 

truthful: 

 

 

 

 

 

 

__________________________   _________________________ 

Parent/Guardian Signature    Signature of Applicant 

(If applicant is under the age of 18) 

 

 

__________________________   _________________________ 

Print Name      Print Name 

 

 

__________________________   _________________________ 

Date       Date 

 

 

 

 

 
Thank you for your interest in the Financial Support Program with The LEAP Foundation, Inc. 

If you have questions or would like further information, please do not hesitate to contact LEAP at 

877.855.LEAP (5327). When the form is complete, please fax to 310.943.2401. 

 
This Corporation is an equal opportunity employer and shall make available its services without regard to race, 

creed, age, sex, color, ancestry, or national origin. In addition, because this Corporation shall engage in 

educational activities, the Corporation shall admit students of any race, color, national origin, and ethnic origin 

to all the rights, privileges, programs, and activities generally accorded or made available to students attending 

the educational activities. The Corporation does not discriminate on the basis of race, color, national origin, or 

ethnic origin in administration of its educational policies, scholarship programs, or other related programs.  
 

 

 

 

 


