MEN’S ALLIANCE
Middle School Application
Please complete the following application and return to ___________________________in order to be
considered for the Men’s Alliance Program. You will receive notification of acceptance after a parent/
student orientation. (Please print in ink).

Name:

______________________________________________________________________________________
Last
First
Middle
Grade

Address:

______________________________________________________________________________________
Street
City
Zip

Phone:

___________________________

Parent/Guardian’s Name: ___________________________________

_____________________________________________________________________________________________________
1. Academic Goals: (Briefly describe your current Middle School goals).

_____________________________________________________________________________________________________

2. Extracurricular, Personal, and Volunteer Activities:
(Please list your principal extracurricular, community, and family activities and hobbies in the order of their interest
to you. Include specific events and/or major accomplishments such as clubs, sports teams played, ect).

_____________________________________________________________________________________________________

3. Personal Response
a.

Why do you want to be part of the MEN’S ALLIANCE?

b.

Describe your greatest academic successes or your greatest academic challenges this past year.

c.

How much time do you spend doing homework each night? ______________________________________

d.

Are you willing to attend after-school tutoring if you are struggling in a class? ________________________

e.

Are you willing to attend summer school, if needed, to complete all school requirements? ______________

f.

What are your post-secondary plans (plans after graduating from high school)?

The MEN’S ALLIANCE requires that students be responsible leaders on and off campus. It requires that students
take responsibility for their education both inside and outside of the classroom. It requires students to make some
difficult choices between right and wrong in order to meet their academic goals.
I have read the description of the MEN’S ALLIANCE and would like to participate.
Student Signature: ___________________________________________________________Date: ____________________
Parent Signature: _____________________________________________________________Date: ____________________
Teacher Recommendation: (Must be completed by one of your current teachers).
Teacher Name _____________________________________________________

Class ______________________________________

Teacher Signature _________________________________________________

Date _______________________________________

Does this student have potential to be a leader on campus?
Yes ____________
No____________
Would this student benefit from the MEN’S ALLIANCE?
Yes ____________
No ____________
Do you recommend this student for the MEN’S ALLIANCE?
Yes ____________
No ____________

