
APPLICATION 
 

University of Southern California 
Leventhal School of Accounting 

Summer Leadership Program 
 

Instructions: Please fill out this application and submit it with an unofficial copy of your most current transcript printed on your high 
school letterhead with the school seal. Submit grades up to your most recently completed semester. For essay questions, follow the 
directions provided. 
 
PERSONAL INFORMATION:  
 
 
 
Last Name  First Name  M.I. Suffix (Jr., III, etc.) Gender 

 
Street Address: 

  

         
City:    State:  Zip Code:   
         
Telephone Number:  Email:   
         
Parent or Guardian:   
         
Address (if different from applicant’s):   
         
Telephone Number:  Email:   
         
Emergency number (must be different from above):   
         
HIGH SCHOOL INFORMATION:        
         
High School:  Year of graduation:   
         
Street Address:   
         
City:  State:  Zip Code:   
         

The following grades refer to your Fall 2009 standing:     
          
Cumulative GPA:  PSAT: Verbal  Math  Writ

ing: 
  

         
Principal’s/Counselor’s name and contact number:   
    
  
         
Referred by:   
         
Courses currently enrolled (state if Honors, AP, etc.)      
         
    
         
    
         



    
Non-Athletic Activities  Athletic Activities  

    
Organization  Check all that apply  Sport Grade 9  10  11 
            

Student Body Officer 
           

Class President 
           

Officer School Club 
           

Member School Club 
           

Member School Publication 
           

School Band/Chorus 
           

Boys’/Girls’ State 
           

National Honor Society 
           

Officer Non-School Club 
           

Scouting 
           

Other 
          

            
    
      
 
ESSAY SECTION: 
 
Please respond to the following questions on a separate sheet of paper. Answers should be limited to one sheet of paper 
per question. 
 

1. What interests you about the field of accounting?     
      

2. What would you most like to learn from the program? 
 
 

Student Signature:   Date:   
 
 
 
Parents’/Guardians’ Signature:   Date:    
 
 
 

 
 

PLEASE ATTACH 2 LETTERS OF RECOMMENDATION   
Please obtain 2 letters of recommendation.  

One should come from a person outside of your school; 
Examples include someone from your house of worship, a coach, a scout leader, etc. 

 The other letter should come from a teacher, principal or counselor. 
 


