
For  more informat ion on Evangel’ s  St rengths or  Leadersh ip Programs,  contact  Dr .  

Al ina Lehnert  at  lehnerta@evangel .edu .  

 E VA N GE L :  S TR E N GT HS  A N D LE A DE R S HI P  PR O GR A M S  
 

 
 

 
 

Leadership Scholar Application 

 

 
Name ____________________________________ Advisor ____________________________________ 

 

Residence Director ________________________ Commuter Director _________________________ 

 

Major ______________________   Minor______________________   Year entered Evangel: _________ 

 

Current Cumulative GPA _____________          Projected Graduation Date ________(Spring/Fall)  

 

Top Five Strengths ________________________ 

   ________________________ 

   ________________________ 

   ________________________ 

   ________________________ 

 

Campus Leadership Positions held: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Campus/Commuter Address _____________________________________________________________ 

 

City ______________________  State ________   Zip Code _________ 

 

 

Home Address (if different from above) ___________________________________________________ 

 

City ______________________  State ________   Zip Code _________ 

 

Hometown Newspaper ___________________________________________________________________ 
 

 

RETURN THIS FORM TO EITHER:  (1) Dr.  Lehnert ’s Off ice in the Behavioral 

Sciences Department or (2) Li feWorks Off ice in the Student Union   

 


