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SUPPORTED LEARNING GROUPS
STUDENT LEADER APPLICATION FORM

Name: Address:

Student ID#:

Email: Program and major:
Phone #: Year & term of graduation:

1. The SLG program runs throughout the fall and winter terms. As we only hire and train once a year,
it is preferable if leaders are available to support a class in both the fall and winter terms.

Please indicate your availability to be an SLG Leader:
Only Fall 2024 Only Winter 2025 both

2. Are you planning to take a practicum or co-op in Fall 2024 or Winter 20257

3. I am confident with my abilities in the following subjects and courses (please list courses according
to preference & indicate grade achieved along with faculty you took the course with):

1. 4.
2. 5.
3. 6.

4. SLG has a 3.0 grade requirement for prospective leaders as well as an expectation of an A grade (A,
A, A+) in whatever course that leader is supporting. In order to verify this, we pull students
transcripts. These documents are kept confidential and only used by the SLG leadership team to
verify these requirements.

Do you give us permission to check your transcript for the purposes of participating in the SLG
program?

YES NO

5. If selected, will you be able to attend the SLG leader training on Aug 28, Aug 29 and Sept 7?

YES NO UNSURE

If you indicated “unsure” please explain:

*Please be aware that this training is mandatory to be an SLG leader
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6. How many courses are you planning to enroll in the Fall 2024 term?

7. Why are you interested in this position and why do you feel that you are a good candidate?

8. How did you hear about the SLG program? Were you referred (by faculty, staff, current SLG
leader)?

9. Describe your anticipated involvement in clubs, organizations, part-time employment for Fall 2024
and Winter 2025:

10. SLG Leaders are required to work approximately 8.5-15 hours per week throughout the entire
semester. Considering your workload and schedule, can you commit to this amount of time?

YES NO MAYBE

If you indicated “maybe” please explain:

11. Anything else you would like to share about yourself in regard to your suitability for the SLG
Leader role:
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