
 
WILL women in learning and leadership 
     The University of Michigan Dearborn 

 
WILL Program Application  

 
 
NAME OF APPLICANT____________________________________STUDENT ID#______________ 
 
PERMANENTADDRESS_______________________________________________________________ 
 
_______________________________________________________________PHONE_______________ 

EMAIL ADDRESS_____________________________________________________________________ 
 
HIGH SCHOOL ACTIVITIES AND HONORS_____________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
COLLEGE ACTIVITIES AND HONORS__________________________________________________ 
 
______________________________________________________________________________________ 
 
LIST BELOW ANY ADDITIONAL INFORMATION YOU WOULD LIKE THE SELECTION 
COMMITTEE TO CONSIDER IN EVALUATING YOUR APPLICATION: 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
 
 
 
___________________________________________________     ______________________________ 
STUDENT SIGNATURE            DATE 
 
 
RETURN APPLICATION TO:  WILL Program, Room 2040 College of Arts, Sciences and Letters Bldg. 
    University of Michigan Dearborn 
    Dearborn MI 48128 
 
    Telephone: (313) 593-4591 
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