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PLEASE CONTINUE YOUR APPLICATION BY ANSWERING THE QUESTIONS LOCATED
ON THE BACK OF THIS FORM.
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CHARACTERplus
SCHOOL HOME COMMUNITY ®

A P P L I C A T I O N

Sanford N. McDonnell

Leadership Academy ForCharacter Education



1) What do you hope to gain from your experience with the Leadership Academy for Character Education?

2) Does your school currently have an intentional character education initiative? (If no, go to questions 4.

If yes, please describe it briefly.)

3) What is (or will be) your role in character education in your school? If you are not centrally responsible, who is?

4) What are the barriers (past, present and future) to implementing character education in your school?

5) How will you arrange for your responsibilities to be covered when you are out of your building to attend

the monthly meetings?

6) Do you have any special needs for participation in the academy?

PLEASE ANSWER THE FOLLOWING QUESTIONS:
(Feel free to attach additional paper if necessary.)

Contact Dr. Marvin Berkowitz, University of Missouri-St. Louis, (314) 516-7521 or berkowitz@umsl.edu
To register, send this form to: University of Missouri-St.Louis • College of Educaton 402 Marillac Hall

St. Louis, MO 63121 or fax to (314) 516-7356, shiversb@msx.umsl.edu or 314-516-7522

F O R M O R E I N F O R M A T I O N . . .

THIS COMPLETED APPLICATION MUST BE ACCOMPANIED BY A LETTER OF SUPPORT FROM YOUR IMMEDIATE
SUPERVISOR STATING THAT HE OR SHE WILL SUPPORT YOUR ATTENDANCE, AT EACH L.A.C.E. SESSION,

THROUGHOUT THE YEAR.


