
Student Application Form

Digital Leadership Program - Student Application

This application is intended for students seeking participation, leadership recognition, or approved 
involvement within the Leadhawk Student Digital Leadership Program.

1. STUDENT INFORMATION

Presented by Leadhawk Learning

Full Name

Preferred Name (optional)

Date of Birth

Email

Phone Number

Grade Level

2. SCHOOL / ORGANIZATION INFORMATION

School / Org Name

City / State

School Rep or Advisor

Position / Title

School / Org Contact Email



Digital Leadership Program - Student Application

By signing below, the parent or guardian acknowledges awareness of the student’s participation within 
the Leadhawk Student Digital Leadership Program and grants permission for participation in approved 
leadership, awareness, digital reputation, or implementation-related activities associated with the 
program.

The parent or guardian further acknowledges that participation may include leadership activities, 
presentations, digital leadership initiatives, school discussions, certificates, digital badges, or other 
approved recognition opportunities.

3. PARENT / GUARDIAN (if applicable)

Parent / Guardian Name

Relationship to Student

Parent / Guardian Email

Parent / Guardian Phone
Number

4. PARENT / GUARDIAN CONSENT (Required for Minors)

Parent / Guardian Signature

Printed Name

Date

5. PROTECT YOUR BRAND CHALLENGE CONFIRMATION

Date Completed

Completion Badge ID

School / Org Participation
Code (if applicable)



Digital Leadership Program - Student Application

Please describe the leadership participation, proposal, presentation, awareness effort, implementation 
support activity, or digital leadership initiative associated with this application.

6. LEADERSHIP PARTICIPATION DETAILS

Referral Code (if applicable)

Student Leadership ID (if
applicable)

Implementation Reference #
(if applicable)

8. Student Agreement

Student Signature

Date

Leadership Participation Description:

7. PARTICIPATION TRACKING

By signing below, I confirm that the information provided in this application is accurate to the best of my 
knowledge. I understand that participation within the Leadhawk Student Digital Leadership Program is 
intended to support positive leadership, responsible online behavior, and values-based digital 
engagement within my school or community.

Leadhawk Learning  ·   Keep Learning in the Flow of Life
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