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Dear Applicant, 
 

We are very excited that you have chosen to apply to the LEAP Leadership Program! 

LEAP accepts completed applications by fax or mail. You may also apply online at 

www.leapfoundationusa.org.  Applicants are considered on a first come, first served 

basis, which is contingent upon the completion of a phone interview and formal 

acceptance to one of our LEAP programs. Please note that neither submission of an 

application form, nor the email receipt you receive after registering, confirm enrollment 

in a LEAP program. Upon the completion of a phone interview and formal admission into 

the program, you will receive a written confirmation of enrollment and a welcome 

package via US Mail from our offices. Please do not make any travel plans until you 

receive that confirmation.   

 

If you have questions about program application or LEAP’s admission process, please 

call our Program Director at 310.826.5566 or 877.855.LEAP (5327).  We look forward to 

speaking with you soon! 

 

 
 
 
Sincerely,  
The LEAP Foundation Team 
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LEAP FOUNDATION, INC.  



 

 

2008 LEAP PROGRAM APPLICATION 
 

You can fax your completed application to 424.208.3780, or mail it to: 
 

The LEAP Foundation  

2080 Century Park East, Suite 1601  

Los Angeles, CA 90067 

 

Step 1: Select your program, location and date 
 
Program  
�        LEAP High School Leadership Program: (Ages 14 – 18; Grades 10-12) 

�        LEAP Young Adult Leadership Program: (Ages 18-25; College students and recent 

graduates) 

 

Location and Dates* 
�        LEAP High School Leadership Program: UCLA  
            (August 18 – August 23) $2495 
�        LEAP Young Adult Leadership Program: UCLA  
            (August 18 – August 23) $2495 
�        LEAP High School Leadership Program: Scottsdale, AZ  
            (December 26 – December 31) $2495 
�        LEAP Young Adult Leadership Program: Scottsdale, AZ  
            (December 26 – December 31) $2495 

 

*Please Note: Dates and locations are subject to change with notification 
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Step 2: Student Information 

First Name                                                                                                                            

Last Name                                                                                                                             

Nickname                                                                                                                             

Address                                                                                                                                 

                                                                                                                                                

City                                                          State                                            Zip Code  

Birth Date                                                                                                                              

Gender             �  Female                     �  Male 
 



 

 

 

Fall 2009 School                                                                                                     

Fall 2009 School year 

�         High School - 10th Grade                          

�         High School - 11th Grade 

�         High School - 12th Grade 

�         College/University – 1st year                   �         College/University – 3rd year 

�         College/University – 2nd year                  �         College/University – 4th year  

�         Other  

 

If other, please specify                                                                                                        

Home Phone                                                                                                                         

Email  �                                                                                                                               

 

Step 2: Parent/Guardian Information 
� Mr.              � Dr.               � Mrs.            � Ms.              � Mr. & Mrs.  

 

First Name                                                                                                                            

Last Name                                                                                                                             

Address                                                                                                                                 

                                                                                                                                                

City                                                          State                                            Zip Code  
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Home Phone                                                                                                                         

Work Phone #1 �                                                                                                                

Work Phone #1 �                                                                                                                

Cell Phone #1  �                                                                                                                  

Cell Phone #2  �                                                                                                                  

Fax  �                                                                                                                                    

Email                                                                                                                                     

 

Step 3: Billing Information 

First Name                                                                                                                            

Last Name                                                                                                                             

Billing Address                                                                                                                    

                                                                                                                                                

City                                                          State                                            Zip Code  



 

 

 
Choose Payment 

�         Full Payment 
�         $995 Down Payment to reserve a space  (Balance due: May 1, 2008) 

�         Authorization for The LEAP Foundation to automatically charge balance on 
May 1, 2008 

 
Total amount to be charged to your credit card today:  $                                       

Payment 
Credit Card                   � VISA                        � MasterCard              � Discover 

 

Card Number                                                                                                                         

Name on Card                                                                                                                      

Expiration Date                                                                                                                    

Validation Number  (Three-digit code on back signature panel)                                   

 

How did you first hear about the program?  

�         Word of Mouth or Friend                        �         School 

�         Mail                                                         �         Newspaper 

�         Search Engine                                          �         Magazine 

�         Email                                                       �         Other  

 

If other, please specify                                                                                          

              

Application Process: If your application has been successfully sent to our administrative 
offices, you will receive a return email from us.  After your application has been processed, you 
will be contacted to schedule a phone interview. Upon completion of the phone interview and 
formal admission to the program, you will be mailed a confirmation letter and a welcome packet 
with detailed information on the LEAP program to which you have been admitted. 
 

Payment: You must remit the $995 deposit with your completed application. This deposit is 
non-refundable unless you are not accepted into the program. The LEAP Foundation accepts 
payment by credit card, cash, or check for the initial deposit. The remainder of the balance will 
be due approximately 60 days before the start date of our program. An invoice will be mailed out 
prior to that time.   
 

Cancellation Policy: Notification of withdrawal must be made in writing to The LEAP 

Foundation. 
 
Cancellation Notice Received                                                               Tuition Retained 
Application - March 31, 2008                                                                      $995 
April 1 - April 30, 2008                                                                                $1495 
May 1 - May 31, 2008                                                                                  $1995 
Beginning June 1, 2008                                                                                Full Tuition 

 
Financial Aid:  Students with financial need are encouraged to call or write for financial aid 



 

 

information, as The LEAP Foundation does offer need-based financial aid scholarships.   

 
Agreement: By submitting this application to The LEAP Foundation, I affirm that I have read 
and hereby accept the conditions described above. I have also read and agreed to the terms of 
payment and refund policy.  I understand that if I fail to meet payment schedules I could forfeit 
my place in the program.   If my child is a minor, I hereby give permission for my child to 
participate in the above-indicated program.  I am also indicating my agreement to all terms and 
conditions of enrollment listed on the Enrollment Information page of The LEAP Foundation, 
Inc. website (www.leapfoundationusa.org), and upon this application.  Furthermore, I authorize 
The LEAP Foundation, Inc. to charge my credit card for program fees.  
                                            

 
                                                                                                                                                             
Parent/Guardian Signature                                             Signature of Applicant 
(If applicant is under the age of 18) 
 
                                                                                                                                                             
Print Name                                                                       Print Name 
                           
                                                                                                                      
Date                                                                                   Date 
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