
STEM LEADERSHIP SOCIETY MEMBERSHIP 
APPLICATION 

APPLICANT INFORMATION  

Name:      Gender:     

Current Address:  
 
City:     State:   ZIP code: 
 
Phone: 

Preferred Email: 

ACADEMIC INFORMATION  

Major(s):      GPA: 

Minor(s):  
 

Expected Graduation Date:   Class Standing:  
 

Previous colleges attended:  
 
High school attended:  
 
Honors/Awards:  

Honor or Award Received Date 
  

  

  

  

 
 
 
 



EXTRACURRICULAR ACTIVITIES  

Campus Activity/Organization Start date-End date (list any leadership roles) 

  
  

  

 

Volunteer Activity Date/Estimated Hours 

  

  

  

  

  

 

  
 

REQUIRED SUPPORTING DOCUMENTS  

Letter of Recommendation: Provide at least one letter from a STEM College faculty member who can 

account for your academic and leadership abilities, work ethic and potential. Reference letters may be e-
mailed to Emilie Eberth at egeberth@ysu.edu or mailed to Youngstown State University, Moser Hall 2290, One 
University Plaza, Youngstown, OH 44555. Please provide reference contact information below.  

 
Name:       Department: 
 
Email:       Phone: 
 

WHY ARE YOU INTERESTED IN JOINING SLS? 

 
 
 
 
 
 
 
 
 
 
Signature of Applicant:        Date: 

mailto:egeberth@ysu.edu
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