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LOCATIONS AND DATES 
Birmingham, AL: November 11 – 16, 2011 
New Orleans, LA: February 24 – 29, 2012 
 
TUITION 
2011 – 12 Tuition: $795.00 
2011 – 12 Tuition + Protection Plan: $874.00 
 
The program fees above include tuition, housing, all on-site 
meals, course materials, miscellaneous academic expenses, and 
program activities. Students will be required to purchase one or 
two meals on their own during off-site field trips. Tuition also 
includes counselor supervision. 24-hour medical treatment is 
available. Cost of any medical treatment is the responsibility of 
the student. 
 
FACILITIES & RESIDENTIAL LIFE 
The NSLC Alumni Service Program will be held at a Volunteer 
Conference Facility. Students will be housed in dormitory-style 
bunk rooms with 15-20 students and staff per room. Residential 
advisors and administrative staff live in the facility with the 
students. On-site meals are eaten in dining facilities. Linens are 
not provided.  Students should bring twin size sheets, 
blankets/sleeping bag, pillow, and towels to the program.   

 
ACADEMIC CERTIFICATE/COLLEGE ADMISSIONS 
Upon completion of this NSLC program, students receive a 
Certificate of Achievement and an official program transcript 
documenting the extensive work performed. Students will receive 
a certification for 24 community service hours. Students also 
receive a Letter of Recommendation that may be submitted to 
colleges as part of the admissions process.  
 
ARRIVAL/DEPARTURE INFORMATION  
Students are responsible for transportation to and from the 
program. A free airport shuttle service will be available to/from 
Birmingham International Airport for the November session and 
New Orleans International Airport for the February session on the 
first and last day of the program. Registration will be held on the 
first day of the program between 10:00 AM and 4:00 PM. 
Students may depart on the last day of the program between 9:00 
AM and 12:00 PM. Note: We ask that all students flying into 
Birmingham International Airport arrive before 12pm. 
 
DRESS CODE 
For the service project, students will be in work attire that is 
suitable for working outdoors (pants not shorts, work boots with 
sturdy soles or steel shanks, etc). For all other activities, students 
will be in casual attire or business casual attire. A full packing list 
will be provided upon acceptance. 
 

NSLC STAFF 
In addition to onsite administrative staff, students are supported 
by small group facilitators or Team Advisors (TA). Each TA is 
responsible for guiding a small group of 12-16 students.  
 
PAYMENT ARRANGEMENTS 
A $250 deposit is due with the application. Tuition must be paid 
in full by October 3, 2011 for the November session and by 
January 2, 2012 for the February session. Payment may be made 
by check or money order, drawn on a U.S. bank and made 
payable to National Student Leadership Foundation. 
Cancelled/returned checks will be subject to a $25 processing fee. 

 
REFUND/CANCELLATION POLICY 
Upon written notification of cancellation received by the NSLC 
not later than 60 days prior to the start of the session, all fees paid 
less a $250 cancellation fee, will be refunded. Upon written 
notification of cancellation received by the NSLC not later than 
30 days prior to the start of the session, all fees paid, less a $500 
cancellation fee, will be refunded. If a student cancels less than 
30 days prior to the start of the session, or leaves while a program 
is in session, no refunds will be permitted. If an application is 
rejected or if space in the program is not available, all 
deposits/payments will be refunded in full.  Protection Plan fees 
for accepted students are non-refundable. If after registration, a 
student wishes to switch into another program or session, which 
has space available, there will be a $25 processing fee.  
 
STUDENT PROTECTION PLAN 
Preparing to attend the NSLC should include protecting yourself 
from unfortunate occurrences that may threaten to interfere with 
even the best-laid plans. The Student Protection Plan, which has 
been developed to meet the needs of NSLC attendees, includes a 
broad range of travel protection.  In the event that you become 
unexpectedly ill or injured before or during your trip, the plan 
will reimburse you for penalties that may be assessed due to 
cancellation or for the unused portion of your conference should 
it be interrupted for a covered reason.  In addition, the plan covers 
minor inconveniences like lost or delayed baggage as well as 
more serious problems such as an unexpected illness or injury 
requiring emergency evacuation back to your home.   This 
insurance is highly recommended, but may be declined by 
marking the appropriate box on the enrollment application.   
Complete details about the Student Protection Plan will be 
included in your acceptance packet upon your acceptance to the 
NSLC. 
 
Cost: 
Alumni Service Program ................................................ $79.00* 
*The Student Protection Plan must be accepted or declined upon 
application. Students may not enroll in the Plan after the initial 
application.  Please note that the Protection Plan fee is non-
refundable. 
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Please mail or fax application to: 
NSLC, 320 W. Ohio Street, Suite 4W, Chicago, IL 60654-6566    Phone: (800) 994-6752 or (312) 322-9999   Fax: (312)765-0081      

 

PROGRAM SELECTION 
   

  _______ Alumni Service Program (Birmingham, AL): November 11 – 16, 2011 
  _______ Alumni Service Program (New Orleans, LA): February 24 – 29, 2012 
 

STUDENT INFORMATION 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SCHOLASTIC INFORMATION 
 
 

 
 
 
 
 
 
 
 
 
 
 

PARENT/GUARDIAN INFORMATION 
 

 

 

 

 

 

 

 

 

 

PAST NSLC PROGRAM INFORMATION 
 

Past NSLC Program Attended: ______________________________ Location: ___________________     Year of Attendance: ____________________ 
 

PARTICIPATION AGREEMENT 
 
I understand that the Alumni Service Program is a participatory community service program taking place in an area heavily devastated by a natural disaster. I 
understand that I will be expected to participate fully during all activities and aspects of the program. I understand that due to the participatory nature of the 
Alumni Service Program, I will be expected to assist my fellow students as well as the NSLC and NRN program staff with meal preparation, tool cleaning and 
other daily activities. I understand that I am taking part in a community service program and that I will be expected to participate in outdoor, labor-intensive 
service projects throughout each day of the program.  
 
_____________________________________  ________________________________________ ____________________ 
 Student Name (please print)    Student Signature     Date 
 
_____________________________________  ________________________________________ ____________________ 
 Parent/Guardian Name (please print)    Parent/Guardian Signature    Date 
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Alumni ID: __________        Name:  Last: ____________________________         First: ______________________________         Middle Initial: ____  
 
Nick Name/Name for Nametag    (if different than First Name above): ____________________________________        Gender: Male_____ Female_____   
 
Student Email: _________________________________ *NOTE: The NSLC uses your email address as the primary form of contact. Information will 
be sent to student and parent email. 
 
Date of Birth: ______/_________/____________        *City/State/Country of Birth: ________________________________________________________ 
 
Mailing Address: Street/P.O. Box ________________________________________________________________City:__________________________  
 
State: ______________ Zip Code: ________________________ Country: ____________________________  
 
Phone: (________) ______________________ Student Cell: (________) __________________                     

High School Graduation Year: _______________         Current Grade Point Average (GPA): __________   on a scale of: _________  
 
High School:  _____________________________________   School Phone: (______) _________________     
 
High School Location:    Street/P.O. Box: ______________________________________________________________________________________ 
 
   City: ___________________________________________ State: __________________________  Zip Code:____________  
 
Counselor Title (Mr./Mrs/Dr/etc.): _____     Counselor First Name: _____________________ Counselor Last Name: __________________ 
 
Counselor Email: ___________________________________________ 

Parent/Guardian Name: _______________________________________        Relationship to student: __________________________________________ 
 
Email: _______________________________________        Address (if different from student): _______________________________________________ 
 
City: ________________________________________        State: ______________        Zip: _______________        Country: ______________________ 
 
Parent Phone: (________) ________-__________        Parent Work: (________) ________-__________        Parent Cell: (________) ________-________ 



 
 

ESSAY QUESTION 
 

Please answer the following question in the space provided. Imagine that your participation in this communtity service project is the only opportunity to give 
of your time, talents, skills and experience; what specifically are you committed to giving? Why? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
APPLICATION AGREEMENT 

 
A comprehensive Code of Conduct, which details guidelines for behavior and prohibits possession of such substances as drugs, alcohol, and tobacco will be 
included in the student’s Acceptance Package. I understand that this form and other required forms must be signed and returned in order to participate in the 
NSLC. I further understand that failure to abide by this code of conduct may result in my immediate dismissal, return home at own expense, and forfeiture of all 
tuition paid. 
 
I understand that applications from qualified students are processed in the order received and that enrollment may exceed available spaces.  I understand that 
this is an application for participation in the Program and enrollment is contingent upon approval by NSLC, in its discretion.  If I am not accepted, all money 
paid will be returned.  I understand that payments must be made in accordance with the payment schedule outlined in this application or my enrollment may be 
subject to cancellation without refund.  I understand the NSLC refund policy as outlined below.  A faxed copy of this document shall be binding as an original. 
 
 

   _______________________________________________ ________________________________________________ ____________________ 
   Student Name (please print)     Student Signature     Date 
 

   _____________________________________ ______________________________________ ________________ 
   Parent/Guardian Name (please print)    Parent/Guardian Signature    Date 

 
PAYMENT INFORMATION 
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TUITION PAYMENT: Please place an X next to the amount you will be paying at this time: 
 

_____$250 (Tuition Deposit Only)  _____ $329 (Tuition Deposit + Student Protection Plan) 
  _____$795 (Tuition in Full Only)  _____ $874 (Tuition in Full + Student Protection Plan) 
 
CHECK: Please make check payable to National Student Leadership Foundation.  We request that payments by foreign NSLC participants be made via 
credit card (Visa or MasterCard), U.S. traveler’s checks, or checks drawn on a U.S. bank. Money orders should be in U.S. dollars, through a U.S. bank, and 
payable to National Student Leadership Foundation.  NOTE: Cancelled/Returned checks will be subject to a $25 processing fee. 
 
Check enclosed: $__________________        Check #: _____________         Name on Check: _________________________________________ 
 
CREDIT CARD: Tuition may be charged to Visa or MasterCard ONLY. 
 
Please charge my tuition payment of $_________________ to the credit card indicated below.   
 
VISA_____        MASTERCARD_____        Credit Card #:  _______________________________________________        Exp. Date: _____________ 
 
Security Code (3 digits found on the back of your credit card in the signature box): __________ 
 
Name on Card (please print): __________________________________________________________________________________________________ 
 
Billing Address: ___________________________________        City: ______________________________        State: _______        Zip: ___________ 
 
I agree to pay the above charge in accordance with cardholder’s agreement with issuer and in accordance with the NSLC refund policy set forth on the 
details and fees page of this application. If paying the deposit only at this time, I agree that my card will be charged the BALANCE DUE on the 
BALANCE DUE date indicated on page 1 of this application. 
 
Signature Authorizing Charge: _______________________________________________________________________________________  


