
Revised 7-30-18 

 

Lighthouse Preparatory Academy’s Leadership Proposal Form 

Request for “Leadership” Credit 

 

Read and Sign Before Proceeding 

The purpose of this form is to submit information concerning legitimate service/leadership activities in which I have been 

involved, in hope of obtaining Leadership Credits that will count towards my progress in the program. I understand I must 

complete 4 activities, which total 40 hours or more, and submit a separate form for each activity to qualify for Leadership 

Credit. However, I recognize that the administration may accept or deny my request for credit. There is a nonrefundable 

fee of $25 due at the time I submit my forms. I also understand my submissions are due by mid-April of the current year. 

_______________________________  ___________      _______________________ 

Participant’s Name (please print)  Date       Current Grade Level at LPA 

 

 

 

_____________________________________________        __________________________  

Name of Activity            Date(s) of Activity 

 

 

Nature of Activity (check one) 

o One-Time Voluntary Act of Service (Circle One: Home, School, Church, Community) 

o On-Going Volunteer Service (Circle One: School, Church, Community) 

o Leadership Training (Circle One: Seminar, Conference, Camp, Program, or Internship) 

o Leadership Position (Circle One: School, Church, or Community) 

o Mission Trip (Circle One: Local, National, International) – Must have Christian/Gospel Emphasis 

o Engaging the Culture (explain): ____________________________________________________ 

o Other Activity (explain): __________________________________________________________ 

 

Description of Activity (Where was it? What did you learn/do? Other details) 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Time Spent in Activity (Be Specific – Give Times – Use Back or Page if Necessary) 

_____________________________________________________________________________________ 

 

 

Signatures: 

 

_____________________________________   ________________________________ 

Signature of Activity Supervisor     Parent’s Signature 

 

_____________________________________      $25 attached (4 forms/yr)  

Position of Activity Supervisor       

 

_____________   

Date  

 

________________ 

Phone #         Administrator’s Approval: ________ 

For Office Use Only: 

Date Paid: _______________  Amount: $____________  Cash or Check #____________ 


