
APPLICATION FOR 2024 -2025 
LEADER TEAM

EMAIL COMPLETED APPLICATION WITH REQUIRED MATERIALS TO UNTIDSA@GMAIL.COM DEADLINE: 

FRIDAY, FEBRUARY 23, 2024 AT 11:59 PM

AFTER SUBMISSION OF APPLICATION, INTERVIEWS WILL BE SCHEDULED ACCORDINGLY AND MUST BE 
COMPLETED BY FRIDAY, MARCH 12, 2024



FULL NAME__________________________________________________________________

PHONE  NUMBER_____________________________________________________________

EMAIL______________________________________________________________________

UNT EMAIL__________________________________________________________________

CURRENT YEAR IN PROGRAM		  FR	 SO	 JR	 SR	

CURRENT LEADERSHIP POSITION (IF APPLICABLE)___________________________________

CURRENT EXTRACURRICULAR ACTIVITIES__________________________________________

___________________________________________________________________________

___________________________________________________________________________

HONORS, AWARDS, & SCHOLARSHIPS_____________________________________________

___________________________________________________________________________

___________________________________________________________________________

LIST THE TOP 3 POSITIONS YOU WOULD LIKE TO BE CONSIDERED FOR

	 1.____________________________________________________________________

	 2.____________________________________________________________________

	 3.____________________________________________________________________

TELL US WHY YOU WOULD BE A GOOD LEADER

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

HOW WOULD YOU IMPROVE IDSA? 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________



LIST YOUR MEMBERSHIP NUMBERS FOR IIDA, ASID, AND NEWH (IF APPLICABLE) 

IIDA________________________________________________________________________ 

ASID_______________________________________________________________________ 

NEWH______________________________________________________________________

IS THERE ANY FURTHER INFORMATION WE SHOULD KNOW WHEN SCHEDULING INTERVIEWS? 

(EX: IF WORK SCHEDULE IS UNKNOWN AT THIS TIME, MAKE NOTE OF WHEN YOU WILL 

RECEIVE YOUR SCHEDULE) ____________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________

PLEASE ATTACH: 

-RESUME

-OFFICER CANDIDATE SLIDE WITH HEADSHOT

-PORTFOLIO (IF APPLICABLE)




