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Student Leader Application

Name: Grade: 

Your teacher’s name:  

Why do you want to be a PALS Leader?  

Some activities you helped with (at school, home or elsewhere) before are:

What do you think PALS can do for your school?

Student applicant’s signature: 

Teacher reference:  Please have a teacher complete this part.

I think  would do a good job as a PALS leader because   

Teacher signature 


