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Edge Student Leadership Decatur-Morgan County is a program designed to promote classroom 
and community leadership among high school students. 

Personal Information

Name___________________________________________________________________________  
	 (First)	 (Middle)	 (Last)

Name Used______________________________________ Gender_________ Race_____________

Home Address____________________________________________________________________

City____________________________________________ State___________   Zip_ ____________

Home Phone_______________________________ Cell Phone_ ____________________________

Email Address_______________________________________Date of Birth___________________

Parent/Guardian_ _________________________________________________________________

Name of School _____________________________________ GPA_________________________  
**You must provide a copy of your transcript or report card 
 
Please check one: Next year I will be a _____ sophomore _____ junior

Shirt Size:  ___Small  	  ___Med 	  ___Lg 	  ___XL 	 ___XXL
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School and Work Information

Have you ever received any awards or special recognition from your school? If so, please list 
those.___________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Do you participate in any sports, school clubs, volunteer groups or other organizations? If so, 
please list those._ _________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Do you have a part-time job or co-op? If so, would your work schedule prevent you from attending 
Edge Student Leadership? __________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

If you could change one thing in your school or community, what would it be and how would you 
change it? Write your answer in the space below.

 



References

Please list two adult references who can tell us about you. One should be an adult from your 
school (principal, counselor, etc.) and the other should be an adult that knows you well but isn’t 
related to you (youth pastor, family friend, etc.). There are two recommendation forms attached 
to this application. Give one to each of your references and have them return it to you in a sealed 
envelope.

 
Reference #1 (from school)

Name_______________________________________________ Title_ _______________________

Address_________________________________________________________________________

Phone Number_ __________________________________________________________________

 
Reference #2 

Name___________________________________________________________________________

How do you know this person?_______________________________________________________

Address_________________________________________________________________________

Phone Number_ __________________________________________________________________

***100% attendance is expected if you are selected for Edge and school attendance will be granted for each school-day 
session attended.

_______________________________________________________________________________
	 Your Signature 	 Date

_______________________________________________________________________________
	 Parent/Guardian Signature 	 Date

Return to your guidance counselor or send directly to the Chamber of Commerce
Send to Cory Wilbanks, P.O. Box 2003, Decatur, AL 35602.


