
 

2008-2009 DREAMTEAM 
LEADERSHIP APPLICATION 

 

  

Please forward completed form to 
Capture the Dream, Inc. DREAMTEAMLeadership Program 

484 Lake Park Ave #15, Oakland, CA 94610 
 

Or e-mail completed materials to info@capturethedream.org 
Revised: 06/23/2007 *Applications may be obtained on our web site (www.capturethedream.org)   

 
STUDENT: Complete application based on the current school year.  All applicants must be 18 years of age or older to participate. 

Please submit a professional resume, along with appropriate documentation.   
ATTACH COVER LETTER, RESUME, PROOF OF IDENTIFICATION, AND TRANSCRIPT TO APPLICATION.   

Last Name, First Name, Middle Initial 
      

Birthdate 
      

Today’s Date 
      

School Street Address City, State, Zip School E-mail Address School Phone (Area Code) 
                        
Home Street Address City, State, Zip Home E-mail Address Contact Phone (Area Code) 
                        
US Citizen or Permanent Resident?              

 Yes     No 
  White/Caucasian                   Black    Hispanic 
  Asian/Pacific Islander                   Other __________________ 

 Male 
Female 

 
 

Name of  
Institution Attending 

 

Cumulative 
GPA (or 

High School 
GPA, if 

Freshman) 

 
Scale 
(e.g. 

3.0 out 
of 4.0) 

 
 

Expected Degree  
 

BS   MS   PhD 

 
 
 

Major Field of Study 

 
 
 

Expected Date 
of Graduation 

                                 

Career Interests (Briefly state your short and long-term objectives.  Feel free to use the back of this form.) 
       
 
       
 
       
 
       
 
Please answer the following questions. 
        1. Which position title are you interested in? (These positions are not limited to those available on our website.)  
 
        
 
 
        2. Why are you interested in the DREAMTEAM Leadership Program? 
 
        
 
        
 
 
        3.      What do you hope to gain from the DREAMTEAM Leadership Program? 
 
        
 
        
 
 
 Please provide two references that we may contact. 
 
 Name:       _________Relationship:          _________Phone Number:    (   )   -      
 
 Name:       ________  Relationship:          _________Phone Number:    (   )   -      
  
I acknowledge that all the information provided in this application are true and completed to the best of my knowledge and ability.   
 APPLICANT’S SIGNATURE    DATE              
 

 


