Virginia LEND Application

TO: Interested Student / Applicant
FROM: Janet Willis, MPH, RD, Assistant Director
TOPIC: Virginia LEND Application

To apply to the Va-LEND Program at Virginia Commonwealth University, please
complete the application form below, and submit the following information.

1. original college/university transcript(s),

2. a resume/vitae, and

3. two letters of reference. One of the two letters must be from a recent
faculty member or an employer who can speak to your leadership ability
and/or potential .

Please return this information to :

Janet Willis, MPH, RD
Assistant Director
Va-LEND Program

P.O. Box 980405
Richmond, VA 23298-0405
Fax: 804/828-0098

Email: jwillis@vcu.edu

The application deadline is June 1%. If you have specific questions about the Va-LEND
program or curriculum, please contact the Va-LEND faculty member in your discipline
or me. Thank you for your interest in the program.


mailto:jwillis@vcu.edu

Virginia Leader ship Education in
Neur odevelopmental Disabilities (Va-LEND)

Application Form

A. General Information Date /|
Name Daytime Phone

Street Address Evening Phone
City/State/Zip FAX #

Social Security Number E-Mail

Date of Birth Country of Citizenship

Name of college or university in which you are currently enrolled

Profession:

Educational Background (Most recently completed degree)




Responsesto Target Questions. Please develop one or two paragraphs to respond to
the following questions.

1. What are the characteristics of effective leadership?

2. What life experiences have influenced your decision to follow a career path in
childhood developmental disabilities?

3. Where do you see yourself along this career path in (5/10) years?



