
International Parent Leadership Program (IPLP) Application  
 

PERSONAL DATA    Today’s Date _______________________ 
 
  

Name: _____________________________  _____________________________________  
  Last name     First name  
 
Home Address: ________________________________________________________________  
 
Home Telephone: _______________________ Cell Phone: _____________________________  
 
E-mail: _______________________________________________________________________  
 
Language spoken at home: ____________________ Preferred language: ___________________  
 
Country of origin: ___________________________  
 
How old were you when you moved to the US? _____  
 
Number of children in public schools: ____ List your children’s school (s) __________________ 
 
Education: ____ high school ____ some college ____ completed college ____ graduate school  
 
Major/Degree: _____________________________  
 
Work experiences:  
 
______________________________________________________________________________  
 
______________________________________________________________________________  
 
How did you find out about IPLP? __________________________________________________ 
 
PARENT INVOLVEMENT  

 
Are you currently a member of your school’s PTA? Yes: ____ No: ____  
 
Check all the school events/activities that you have attended for the past year:  
____ PTA meetings _____ Back to School Night _____ Orientation  
____ Parent/Teacher Conference ____ Field Trips  
____ Others (day or evening events): __________________________________________  
 
What are the challenges that prevent you from actively participating in your child’s schooling? Check all 
that apply.  
____ Language ____ School culture ____ Differences in educational practices  
____ Transportation ____ Child care ____ Work Schedule ____ Time  
____ Others: ___________________________________________  
 
Have you attended Howard County public school system’s board meetings? Yes: ____ No: ____  

 
 
IPLP Application (continued)   
 



 
 
LEADERSHIP SKILLS 

 
Which skill set interest you the most? Please select top three. 
 
____ Ability to work with diverse population  
____ Communication skills  
____ Organization skills  
____ People skills  
____ Ability to analyze situations/problems  
____ Time management  
____ Understanding of native culture  
____ Understanding of American culture 
 
____ Others: _______________________________________________________________ 
 
List all of the school and community committees that you have served: 
 
 
 
 
 
What would you like to learn/gain from this leadership program?  
 
 
 
 
 
 
 
 
 
 
 
 
 
Dates of the program: Must attend all sessions. 
 
1st session: October 10, 2018 Wednesday 9:30 – 12:30 
2nd session: October 17, 2018 Wednesday 9:30 – 12:30 
3rd session: October 24, 2018 Wednesday 9:30 – 12:30 
4th session: October 31, 2018 Wednesday 9:30 – 12:30 
5th session: November 8, 2018 Thursday    9:30 -  12:30 
6th session: November 14, 2018 Wednesday 9:30 – 12:30 
 
 
Please return this application to: (applications will be accepted until October 3, 2018) 
 
Office of the International Student and Family Services  
Old Cedar Lane 
5451 Beaverkill Road 
Columbia, MD 21044 
410-313-1293 


