
Education Leadership Institute Application for Admission

Please complete the following (please print):

Name _________________________________________________________________
Home Address: _________________________________________________________
                                        Street

              _________________________________________________________
    City Zip

Home/Cell Phone Number __________ Preferred Email Address __________________
School District _________________________________________________________
School Name ___________________________________________________________
School Address: _________________________________________________________
                                        Street

               _________________________________________________________
    City Zip

School Phone Number ______________ Position/Grade Level____________________
REFERENCES:
Name, address, phone number, and email of persons who will be referencing your leadership
capabilities:
Name of Principal or Director/Supervisor: ____________________________________
            Address: _________________________________________________________
                                        Street

               _________________________________________________________
    City Zip

Email Address _________________________ School Phone _______________________

Name of Professional Reference:  ___________________________________________
            Address: _________________________________________________________
                                        Street

               _________________________________________________________
    City Zip

    Email Address _________________________ School Phone ______________________

Signature ________________________________________ Date _________________

Please mail, fax or email completed
applications (application form, personal
statement, two reference letters, and
current resume) to:

Prof. Gerald C.  Leader
Boston University
595 Commonwealth Ave
Boston, MA  02215

Fax: 781-290-4923

1

mmcquillan@edcollab.org

Address questions about the
Program to:

Bob Desaulniers

Phone: 508-397-2475
desaulniersb@mail.weston.org
Rchappy1@aol.comFax:  781-290-4923

Phone: (617) 353-4284
gleader@bu.edu


