Name 

Parent/Guardian email: 
Parent Guardian phone:

RANK EACH UNIT BASED ON YOUR INTEREST 

(6- MOST INTERESTED, 1- LEAST INTERESTED) 
	Rank 
	Unit 


	
	


Circle your strongest skill areas (All that apply- List any that you do not see)

Public Speaking

Debate

Writing 

Research

Leadership

Problem Solving

Listening

Discussion

Others? ______________________________
Who do you work well with in the class?

Who can you not work with at all in the class ?

What outside activities do you participate in? When? (PLEASE LET ME KNOW YOUR SCHEDULE days/times/etc. )
Would you like to be the leader of a unit?   YES

NO

