
Chilliwack Secondary Leadership Application 2023/24 

Name: ____________________________________________________________________________ 

Grade: __________________ 

Application date: ____________________________ 

 Please complete a 1-2 paragraph response for each question below. If you require more space, please 

continue on a separate piece of paper and attach to your application. Please include specific examples 

based on your experiences. 

1) Why do you want to be part of our student leadership program?

2) What previous leadership roles have you fulfilled in school or in the community that you feel make

you a qualified applicant?



3) What skills and strengths can you offer to the CSS Leadership program?

4. How do you model the qualities of a leader when inside and outside of the classroom as well as in

your community?

Part B: Teacher/Counselor Recommendation Section 

 Please have a teacher or a counselor who have known you for at least 5 months complete the following 

stating reasons you are a suitable candidate.  In the event a student is from out of district the name, 

school, and email of a previous teacher will suffice so that we may contact them.  

Teacher/ Counselor name:  ___________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Teacher / Counselor signature: _________________________ 



Part C: Student Work Habits: 

Please attach your most recent full year report card to your application for verification. 

It is VERY important that you understand that If you are not acting like a Leader, you will be REMOVED 
from this program. Actions that may validate removal may include (but are not limited to): vaping on or 
off campus, treating other students or teachers disrespectfully, not pulling your weight in class, not 
putting in extracurricular volunteer hours, failing to show up at your volunteer obligations, skipping 
class, breaking any school rules, missing more than 5 classes unexcused a semester, any form of 
bullying, and more. Please sign here to indicate that you understand the expectations of a Leader: 

Signature of Student: __________________________________ 

Signature of Parent: ___________________________________ 

Date: _______________________________________________ 

Due to limited availability, acceptance into the program is based on an acceptable academic standing, 

excellent classroom work habits, individual responses and teacher recommendations. All students 

entering the program must have completed an application in full and meet the requirements of the 

course and have a genuine desire to be involved in our leadership program(s). Please forward a copy to 

either Mrs. Casey or Mrs. Spedding respectfully so as we may retain a copy for our records.  


