
Student Application for Enrollment in Outdoor Leadership Training 
 

Applicant Information 
Applicants Legal Name: 
 
______________________________________________________________________ 
  
Date of Birth:________________ Female:_____ Male:_____ 
  
Sibling(s) Name and Age: 
 
________________________________________________________________________ 
 
Home 
Address:_____________________________________________________________________ 
  
Town:___________________________________________________  
 
State:______Zip:____________ 
  
Home Phone:_____________________________      Cell___________________________ 
 
Email:_______________________________________   
 

 
Short Answer Questions  

 
1) Why is becoming an outdoor leader important to you? 

 
 
 
 
 
 
 
 
 
 

2) Explain how being in the "wilderness" is helpful to you as a person. 
 
 
 
 
 
 
 
 



3) What leadership qualities do you believe are important in a good leader? What leadership 
qualities to you have? 

 
 
 
 
 
 
 
 
 
 
 
 

4) Describe your camping experience; for example, length of time in the wilderness, 
locations, seasons. 

 
 
 
 
 
 
 
 
 
 
 
 

5) The mentoring component of this leadership program is intended to help you develop 
personally as well as professionally.   What personal social/emotional skills do you need 
to work on? 

 
 
 
 
 
 
 
 
 
 
 
 
 
For your convenience may be completed on line. However, you are welcome to fill the 
application out on paper and return the completed application to:  
 
Ed Thorney 
Wilderness Therapy & Mentoring 
P.O. Box 1976 Lakeville, CT   06039 
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