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Leaders of Tomorrow’

LOT





National Black MBA Association

Pittsburgh Chapter



www.nbmbaapgh.org
P.O. Box 3502, Pittsburgh, PA 15230
LEADERS OF TOMORROW PROGRAM APPLICATION

Last Name ________________________________  First Name _________________________________________

Address______________________________________________________________________________________

City__________________________________________State_______Home Phone__________________________

School_______________________________________Grade________ Grade Point Average__________________

Extracurricular Activities________________________________________________________________________

____________________________________________________________________________________________

_____________________________________________________________________________________

Special Talents/Skills/Hobbies____________________________________________________________

____________________________________________________________________________________________

_____________________________________________________________________________________

Career Goals/Aspirations________________________________________________________________

____________________________________________________________________________________________

_____________________________________________________________________________________

Applicants must attach a one-page essay explaining why the Leaders of Tomorrow (LOT) Program would be a good choice for them and what they hope to get out of the program.

For applicant: If accepted into the Leaders of Tomorrow Program, I agree to participate in program activities and abide by rules and guidelines of the program.  I understand that participation is my responsibility.

Applicant’s Signature____________________________________________________Date___________

For parent/guardian: I understand that the space my child will occupy, if accepted, prevents another student from participating in the program.  I will ensure that my child participates in all program activities.

Parent/Guardian Signature_________________________________________________Date___________







