
Presidential Leadership Coin Application 

Name:______________________________________________________________ Student ID:____________________   
Cell Phone: ___________________________________Email:________________________________________________ 
Anticipated Graduation Date: ______________________________  

To qualify for the Leadership Coin a student must earn 100 points through their involvement on campus. This form must be 
completed with all appropriate signatures and submitted to Dean of Student’s office to earn the coin. The President’s office will 
coordinate a time and place for you to receive the coin once you have achieved the required points.     

To get the Leadership Coin a student has to have 100 total points from the following: 

Level 1: (35 points per position) 

SGA President, Editor of the Reveille, SAB President, Greek 
Org President, President of AHOC, President of SCAC

Level 3: (25 points per position) 
Team Captain – athletic or varsity team, Leader or 
athlete of the month, RA/PML, Ambassador, Mentor, 
Member of AHOC, SGA Senator, Member of SAAC

Level 4 (10 points per position) 
Any officer position of an RSO or Honor Societies 

Level 2: (30 points per position) 

_________________________________________________________________________________________      _____ 
Organization/Team  Position   Date(s) held       Advisor Signature     Points  

_________________________________________________________________________________________      _____ 
Organization/Team  Position   Date(s) held       Advisor Signature     Points  

_________________________________________________________________________________________      _____ 
Organization/Team  Position   Date(s) held       Advisor Signature     Points  

_________________________________________________________________________________________      _____ 
Organization/Team  Position   Date(s) held       Advisor Signature     Points  

_________________________________________________________________________________________      _____ 
Organization/Team  Position   Date(s) held       Advisor Signature     Points  

_________________________________________________________________________________________      _____ 
Organization/Team  Position   Date(s) held       Advisor Signature     Points  

_________________________________________________________________________________________      _____ 
Organization/Team  Position   Date(s) held       Advisor Signature     Points  

_________________________________________________________________________________________      _____ 
Organization/Team  Position   Date(s) held       Advisor Signature     Points  

_________________________________________________________________________________________      _____ 
Organization/Team  Position   Date(s) held     Advisor Signature    Points  

TOTAL:  _____ 

List your leadership experience

RSO President (must be a recognized RSO)
Honor Societies President

Additional leadership experiences beyond those listed within the different levels may be 
considered toward the point total. Please list them below. 

Advisor signature can be staff, faculty, or person in charge or the experience.

Other Leadership Experience (points dependent upon experience)



  _____ 
   Points  

  _____ 
   Points  

  _____ 
   Points  

  _____ 
   Points  

  _____ 
   Points  

  _____ 
   Points  

  _____ 
   Points  

  _____ 
   Points  

_________________________________________________________________________________________    
Organization/Team  Position   Date(s) held       Advisor Signature  

_________________________________________________________________________________________    
Organization/Team  Position   Date(s) held       Advisor Signature  

_________________________________________________________________________________________    
Organization/Team  Position   Date(s) held       Advisor Signature  

_________________________________________________________________________________________    
Organization/Team  Position   Date(s) held       Advisor Signature  

_________________________________________________________________________________________    
Organization/Team  Position   Date(s) held       Advisor Signature  

_________________________________________________________________________________________    
Organization/Team  Position   Date(s) held       Advisor Signature  

_________________________________________________________________________________________    
Organization/Team  Position   Date(s) held       Advisor Signature  

_________________________________________________________________________________________    
Organization/Team  Position   Date(s) held       Advisor Signature  

_________________________________________________________________________________________      _____ 
Organization/Team  Position   Date(s) held     Advisor Signature    Points  

TOTAL:  _____ 

List your leadership experience Other Leadership Experience (points dependent upon experience)
Additional leadership experiences beyond those listed within the different levels may be 
considered toward the point total. Please list them below. 

Advisor signature can be staff, faculty, or person in charge or the experience.

Additional Comments:
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