
	 Multilingual Parent Leadership Program
	 (MPLP) 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: q High school q some college q completed college q graduate school  Major/Degree:________________ 

Work experience:_________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________

How did you find out about MPLP? ___________________________________________________________________________

Parent Involvement 
Are you currently a member of your school’s PTA? q Yes     q No 
Check all the school events/activities that you have attended for the past year: 
q PTA meetings			   q Back to School Night 	 q Orientation 
q Parent/Teacher Conference 		 q Field Trips 			   q Others (day or evening events): _____________ 

What are challenges that prevent you from actively participating in your child’s schooling? Check all that apply. 
q Language				    q School culture 		  q Differences in educational practices 
q Transportation			   q Child care			   q Work schedule 
q Time 				    q Others:______________________________________________________________ 
Have you attended Howard County Public School System’s board meetings? q Yes     q No 

Leadership Skills
Which skill set interests you the most? Select two.
q Communication skills		  q Organization skills		  q Ability to work with diverse population  
q People skills	 			   q Time management 		 q Ability to analyze situations/problems 
q Understanding of American culture q Other:__________________________________________________________________

List all of your school and community committees.:_____________________________________________________________

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

What would you like to learn or gain from this leadership program?______________________________________________

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________
Required program dates.
 

Please return Application by January 26, 2024 to the address below.
Multilingual Family Services 

Old Cedar Lane  •  5451 Beaverkill Road  •  Columbia, MD 21044  •  410-313-1293  •  Min_woo@hcpss.org

Session 1:	 February 13, 2024	 Tuesday	 9:30 a.m.–12:30 p.m.
Session 2:	 February 20, 2024	 Tuesday	 9:30 a.m.–12:30 p.m.
Session 3:	 February 27, 2024	 Tuesday	 9:30 a.m.–12:30 p.m.

Session 4:	 March 5, 2024     Tuesday   9:30 a.m.–12:30 p.m.
Session 5:	 March 12, 2024   Tuesday   9:30 a.m.–12:30 p.m.
Session 6:	 March 19, 2024   Tuesday   9:30 a.m.–12:30 p.m.


