
Student Leadership Application 

Name: ______________________________________  2025 Year Level: _______ 

House: ______________________________________ 

1. What makes an effective Student Leader and what skills do you have to support this?

2. Please list activities / community / or previous school involvement you have
undertaken that demonstrate leadership capability.

Activity Demonstrated Leadership Skills 



3. What projects and/or ideas do you have that you would like to implement through the
Student Leader position?

Idea Elaboration 

Student Reference 
Provided by a community member who can vouch for and support your application. 
Please provide some details as to why you support the student’s application. 

Student Agreement 

I understand the expectations and responsibilities that come with a Student Leader position 
and vow to uphold the College values through both dress and manner. 

Signature: Date: 

Forms must be emailed to luke.cotter@assisi.catholic.edu.au or submitted via 
hard copy to Mr. Cotter by Monday 10th March. 

mailto:luke.cotter@assisi.catholic.edu.au
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