ALPHA KAPPA ALPHA SORORITY, INCORPORATED®
2020 EXECUTIVE LEADERSHIP ACADEMY APPLICATION

Please complete this application in its entirety and note “N/A” for sections that do not apply.

BIOGRAPHICAL INFORMATION:

Name:

Address:

City/State/Zip Code:

Mobile No:

Email Address:

Region:

Chapter:

Date of Initiation:

Chapter of Initiation (Include college, city and state):

Financial Card No:

EDUCATION:
School 1

College or University:

Year of Graduation:

Degree:

School 2

College or University:

Year of Graduation:

Degree:

School 3

College or University:

Year of Graduation:

Degree:
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EMPLOYMENT:
In 250 words or less, briefly describe your current position/occupation. Please include your leadership respon-
sibilities, including any direct reports or teams led, recognitions or awards received.

What has been your highest achievement since you have been employed with this organization?

What has been your highest career achievement to date whether with this employer or another?

Current Employer:

Company:

Title:

Term of Employment:

Previous Employer 1:

Previous Company:

Previous Title:

Term of Employment:

Previous Employer 2:

Previous Company:

Previous Title:

Term of Employment:




ALPHA KAPPA ALPHA SORORITY, INCORPORATED®
2020 EXECUTIVE LEADERSHIP ACADEMY APPLICATION

ALPHA KAPPA ALPHA SERVICE:

Local/Regional/International:

Position:

Term of Service:

Describe leadership role(s):

Local/Regional/International:

Position:

Term of Service:

Describe leadership role(s):

ALPHA KAPPA ALPHA AWARDS AND HONORS:

Local/Regional/International:

Award/Honor:

Date Received:

Nature of Recognition:

Local/Regional/International:

Award/Honor:

Date Received:

Nature of Recognition:
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COMMUNITY/VOLUNTARY SERVICE:

Organization:

Position/Role:

Term of Service:

Describe primary responsibilities and leadership role(s) within the organization.

Organization:

Position/Role:

Term of Service:

Describe primary responsibilities and leadership role(s) within the organization.

COMMUNITY/VOLUNTARY SERVICE AWARDS AND HONORS:

Briefly describe the award or honor and its significance to you.

Organization:

Award/Honor:

Year:

Description:

Organization:

Award/Honor:

Year:

Description:

PROFESSIONAL AFFILIATIONS:

Organization:

Position(s) Held/Awards:

Start Date:

End Date:
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LEADERSHIP:

Describe one instance in which you demonstrated leadership. How did your personal leadership style and/or
capabilities contribute to the outcome?

What is your highest professional or career aspiration?

What expectations do you have for your Executive Leadership Academy experience?

Is there anything else you would like for us to know as we consider your application?

SUPPORTING DOCUMENTATION:
Please upload your one-page resume or curriculum vitae and three (3) letters of recommendation, including a
letter from a current or former supervising manager, with your application.

SUBMISSION INSTRUCTIONS:

Completed applications and supporting documents must be submitted to leadershipacademy@akal1908.com.
In order to be considered, your completed application must be received no later than 6:00 p.m. on Wednesday,
March 25, 2020. Additionally, all submissions must be uploaded as a single file and must strictly conform to the
following naming convention: LastName.FirstName.SubmissionDate (Example: Smith.Judy.03132020). Failure to
adhere to these submission instructions may result in disqualification.

AFFIRMATION:

By signing this application, | affirm that the information provided herein is true and accurate to the best of my
knowledge. | further affirm that | acknowledge my full participation for the duration of the Executive Leadership
Academy in Atlanta, Georgia on May 13-15, 2020 and tuition in the amount of $350 is required if | am selected
to participate. (Please note tuition includes travel, lodging, meals and supplies.)

PRINTED NAME SIGNATURE

DATE
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