
Japanese American Citizens League  
5415 North Clark Street 
Chicago, IL 60640  
Tel: 773.728.7170 Fax: 773.728.7231 Email: midwest@jacl.org 

 
2010 JACL Collegiate Leadership Conference 

Eligibility Requirements: Applicant must be a full-time Asian Pacific American undergraduate 
freshman, sophomore or junior class student attending an accredited college or university. 
 
Please submit all of the following: 

1. Activities and Service:  Statement summarizing your school and community activity: 
Please list and describe your participation and involvement, including dates of service in 
student organizations, the activities you’ve undertaken in these organizations and the 
roles you’ve played.  Also, please list and describe your participation and involvement, 
including dates of service, in other voluntary and community activities including 
organizations, the activities you’ve undertaken and the roles you’ve played.  

2. Statement of Interest: Please describe in 400 words or less, your view on an important 
issue facing the Asian Pacific American community or Asian Pacific American students, 
and, explain how your attendance at the JACL Collegiate Leadership Conference would 
help address this issue.  Separately, include a personal evaluation of your own strengths 
and weaknesses as relevant to the conference. 

3. Biographical Sketch: Prepare an autobiographical summary of no more than one to 
two paragraphs, content appropriate for publication in the conference participant 
materials. 

4. Send to:  Mail or email completed application to JACL Midwest Office, 5415 North Clark 
Street, Chicago, IL 60640 or email to Midwest@jacl.org.  Emails or postmarks must be 
on the deadline date of May 7, 2010. 

 
By signing this application, I affirm that all information contained herein is accurate to the best of 
my knowledge.  Further, I understand that this is a professional conference and agree, if 
selected, to attend all sessions and abide by programmatic guidelines and staff instructions. 
 
_______________________________________   _______________________ 
Signature         Date 
   

 
Name (Mr./ Mrs. / Ms.)  

Address  

City  State  Zip Code  

Telephone (home)  Cell Phone 

Email (preferred)  Email (alternate)  

Birth Date College/University 

Year in School Major/Minor 

Special dietary or physical restrictions or 
allergies 

Emergency Contact Name/Relationship 

 Emergency Contact Phone 


