
Perkins-Tryon High School Band
Leadership Application

Due April 13thth

Please submit applications in person to Mr. Goodnight

Name: _________________________________________

Please check the position(s) for which you are applying:

_____ Drum Major _____ Section Leader _____ Color Guard Captain

In your own words, please answer the following questions as directly and thoroughly as
possible. You may use additional pages if necessary.

1. Briefly describe why you are applying for this position.
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

2. Describe your working relationship with others.
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

3. Describe your leadership style.
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

4. What are the qualities of a good leader?
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________



5. List any previous experiences you have had which you feel make you a strong candidate for
this position.

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

6. List any other information which you feel is pertinent to this application.
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________



Teacher Recommendation Form for Band Leadership Application

Teacher Name ______________________________________

Student Name ______________________________________

Please mark how strongly the student displays the following character traits (10 means very
strongly displays and 1 means does not display at all):

Respect
1 2 3 4 5 6 7 8 9 10

Honesty
1 2 3 4 5 6 7 8 9 10

Responsible
1 2 3 4 5 6 7 8 9 10

Kind
1 2 3 4 5 6 7 8 9 10

Helpful
1 2 3 4 5 6 7 8 9 10

Work Ethic
1 2 3 4 5 6 7 8 9 10

Would you want this student in a leadership position? (circle one) Yes No

If there is anything else I need to know about this student please write on the back of this page!

Leave this form in my box at the front office.

Thank you for helping us with the leadership applications!


