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APPLICATION PROCESS 

Please complete all parts of the application to be considered for the Leadership in Training Program. Please send the 
completed application to the contact information on the last page. 

#1- REGISTRATION  

STUDENT INFORMATION 

Student Name: ____________________________________________________ Gender:    F     M 

Secondary School: _________________________________________ Grade (in Sept. ’18) ____________ 

Student E-mail: l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l 

Home: Phone No: (_____) – _____- ________    Street Address: ___________________________________ 

City: ___________________ Province: ___________ Postal Code: ___________ Country: ______________ 

How did you hear about this program? :_______________________________________________________ 

SHADOW WEEK SELECTION 

As a part of the program it is mandatory that you attend the LiT instructional week from July 9 to July 13 from 9am-
4pm. However, upon successful completion of that week you have the opportunity to select a shadow week to put your 
skills into action. Please rank your top two choices for shadow weeks by writing the number one for your first choice and 
two for your section choice. We will do our best to accommodate your first choice; however, it is not guaranteed you will 
receive that week.  
 

 Week 1 – July 16-20: Choice_____ 
 Week 2 – July 23-27: Choice_____ 
 Week 3 – July 30-August 3: Choice ____ 
 Week 4 – August 13-17: Choice____ 

 

CONTACT INFORMATION 

Please clearly write your email address. Email is the primary method of communication and we will be sending all 
information about the program to this address. If it is the same email previously given, please leave this blank. 

Email: l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l 

PARENT INFORMATION 

Parent/Guardian 1 Name: ______________________ Parent 1 work/cell No: (_____) - _____- _______ 

Parent/Guardian 2 Name:_______________________ Parent 2 work/cell No: (_____) - _____- _______ 

HEALTH INFORMATION 

Do you have any serious illness or health concerns the 
instructors should be made aware of? 

 Yes    No 

If yes, please explain_________________________ 

Do you take any medications that we should be aware of?       

 Yes    No 
If yes, please explain_________________________ 

Epi– Pen:  Yes    No 
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EMERGENCY CONTACT 

Emergency contact information (if other than parent /guardian contact info): 

Contact Name:________________________________  Phone No. : (____) – _____- ________ 

SHIRT SIZE 

T-shirts will be given out for the shadow days. You must wear your shirt every day. 
Please specify the size of t-shirt you would like (adult sizes): 

 Small 
 Medium 

 Large 
 X Large 

 XX Large 
 XXX Large 

Extra T – Shirt ($15) : Quantity: ______ 

LUNCH 

Lunch will NOT be provided. A pizza lunch will be offered on the last day of the course. Order forms and pricing 
information will be provided on the first day of the week. 

CANCELLATION POLICY, PRIVACY POLICY AND INFORMED CONSENT AGREEMENT 

 
CANCELLATION POLICY 

A 20% non-refundable administration fee is applied to all cancellations made up to 10 business days prior to the participant's start date. All 
cancellations must be submitted in writing at least 10 business days prior to the participant's start date. No refunds will be issued for 
cancellations made less than 10 business days prior to the camper's start date. No refunds will be made in the event of university closure. 

 
PRIVACY POLICY 

Western Engineering collects the personal information of program participants and their parents or guardians under the authority of The 
University of Western Ontario Act, 1982, as amended, and uses it to process applications and administer and operate safe and organized 
programs for our participants. Western Engineering uses the information to register participants in the program as well as address potential 
health concerns. In the event of an emergency, we will disclose information to emergency medical personnel and to the emergency contact 
provided on your registration form. Western Engineering may also use parent/guardian contact information to provide details about upcoming 
programs and events. If you do not wish to be notified of future offerings from Western Engineering, please contact us. Photos and videos of 
participants may appear on television, web sites, brochures, newspapers, posters and other media to promote Western Engineering and/or 
The University of Western Ontario, unless you check the opt out box below.  
 

INFORMED CONSENT AGREEMENT  
I/We the undersigned, hereby acknowledge that certain risks of injury are inherent to participation in hands-on engineering activities. These 

types of injuries may be minor or serious and may result from one’s own actions, or the actions of others, or a combination o f both. I/We 
understand that the rules and regulations are designed for the safety and protection of participants and hereby undertake that my child will 
abide by these rules and regulations. I/We hereby warrant that my/our child is physically fit to participate and understand that the choice to 
participate brings with it the assumption of those risks and results which are part of these activities. I/We agree that the Governing Council 

of the University of Western Ontario, their directors, officers, employees, agents, and volunteers, shall not be liable for any injury to my child or 
loss or damage to my child’s personal property arising from, or in any way resulting from, his/her participation in those act ivities, unless such 
injury, loss or damage is caused by the sole negligence of the University, their directors, officers, employees, agents, and volunteers, while 

acting within the scope of their duties. I/We agree to allow my child to receive basic first aid/ medical care from instructors certified in first aid 
or trained medical professionals if necessary. I/We declare having read and understood the above Informed Consent Agreement in its 

entirety and hereby consent to participate acknowledging all the foregoing. I/We also certify that the information provided in this form is, to 
my/our knowledge, true and complete. 

 

 I do not consent to my child appearing on television, websites, brochures, newspapers, posters and other media. 
 
I have read and understand the Cancellation and Privacy Policy and hereby consent to have my child attend the Western Engineering Leaders 
in Training Program. 

_______________________________________                  ____________________________________________ 
Signed by Student                                                             Signed by Parent/Guardian 
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#2- STATEMENT OF INTEREST 
 

 

On an attached sheet in no more that 200 words please state why you think you are the ideal candidate to be 
accepted into the Western Engineering Leaders in Training Program. This can be hand written or typed. Creativity 
is encouraged! 

 

#3- PAYMENT 
 

PAYMENT  

Choose what session you plan on attending and the form of payment you will be using.  

 
Cost of Leaders in Training Program: $250 

 

Please note: A full refund will be issued if the applicant 
is not accepted into the Western Engineering Leaders 
in Training Program.  
 

Total Payment: 
 
Registration Cost:        $  _______ 

Extra T-Shirt:                 $ _______ 

  

Total:                           $ _______ 
 

Form of Payment: 

 Cheque or Money Order 

    (Please attach to the registration form.) 

    Make payable to:  
    Western University  

    Amount  $ ___________ 

 Online – www.weoutreach.ca  

 
Registration Date:____________ 
 

 

 

Financial Assistance: There is limited financial assistance available through our Leaders in Training program. Students with 

financial need can apply for assistance to help pay for part of their tuition. In certain situations we are willing to make 
alternate payment arrangements such as a payment schedule. If you would like more information please contact us at 519-

661-2111 ext. 86988. You may be asked to submit a letter explaining your financial situation and a copy of a tax return or pay 
stub. 

 

Once the application is completed or if you would like to contact us with any questions or concerns you can either 
email or mail to:  

Western Engineering Outreach  
Western University, Spencer Engineering Building, Rm. 2082 

London, Ontario, Canada N6A 5B9 
Telephone: 519 661-2111 ext. 88826  

Email: discover@uwo.ca Web: www.eng.uwo.ca/outreach  
 

 

http://www.weoutreach.ca/
http://www.eng.uwo.ca/outreach

