
 

Sapphyre Strings Leadership/Mentoring Program   

Application for Admittance to the Program          Semester:___________ 

Name:__________________________________ 

 

I wish to enroll in the 

 _____ Junior Leadership Program for 7th & 8th Graders 

 _____ Mentoring Program for High School Students 

 _____ Distinguished Service Program for 11th & 12th grade Mentors 

 

I have a copy of the program description, have read it, understand it and agree to abide by its guidelines. 

 

Signature_________________________________________  Date_________________ 

 

Parent Signature___________________________________  Date_________________ 

 

 

The above student has been approved for admittance to the Sapphyre Strings Leadership/Mentoring 

Program. 

 

Program Director Signature___________________________ Date________________ 


