
         
 

 

Mission Statement 

 

To serve as mentors and resources to minority high school students, 

improve academic and leadership skills and increase their ability to enter 

college. 
 

 
 

 

 
 

Application Package 
 

 
 

 
 

National Black MBA Association Program 

 

Contact:  Michael Fleming 

Student Affairs Chairperson 

(973) 493-3311,   Phone 

bmba_LOT@nbmbaa-newjersey.org,  E-mail 

 

Contact: Kathy Valentine 

New Jersey Chapter President 

(214) 533-1056,  Phone 

president@nbmbaa-newjersey.org, E-mail 
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National Black MBA Association (NBMBAA), New Jersey Chapter 

Leaders of Tomorrow (LOT) Mentoring Program 

Application (Page 1 of 3) 

Make a copy! Bring a friend! Type or Print neatly using ink. 

 
New LOT Leader  

Please bring a completed application (3 pages plus essay), signed by a parent to the next LOT event, or 

mail the completed application to:  NBMBAA, NJ Chapter, P.O. Box 28023, Newark, NJ 07101. 

Applications can also be scanned and e-mailed to bmba_LOT@nbmbaa-newjersey.org 

 
First Name:  ______________________________ Last Name_________________________________   

DOB: _____________     Sex:  M ____  F_____ 

Home Address: ______________________________________________________________________________ 

City/ State/ Zip: ______________________________________________________________________________ 

Home Phone:_________________________________   Leader Cell Phone:______________________________ 

Leader E-mail: ______________________________________________________________________________ 

High School: ___________________________________________ Class Year:____________ GPA:__________ 

Honors/Activities:____________________________________________________________________________ 

___________________________________________________________________________________________ 

Counselor: ______________________________________    Principal: __________________________________ 

 

Name of Parent or Guardian: ___________________________________________________________________ 

Parent Work Phone: ___________________________ Parent Cell Phone: _____________________________ 

Parent E-mail: _______________________________________________________________________________ 

Alternate Emergency Contact: __________________________________________________________________ 

 

Were you referred? If yes, please circle by whom: 

Current LOT Leader LOT Mentor High School Counselor/Teacher  Other:____________________ 

 

By signing below, I verify that the information in this application and essay is true and correct: 

 

Student’s Signature: _______________________________________  Date: __________________________ 

 

Parent/Guardian Signature: ________________________________________  Date: ______________________ 

 

ESSAY: 

On a separate piece of paper, answer the following essay question in 250 words or less. Type or print clearly: 

“HOW HAVE YOU (OR WILL YOU) DEMONSTRATE LEADERSHIP IN YOUR SCHOOL AND IN YOUR 

COMMUNITY?” 



NBMBAA, NJ – LOT 

Application (Page 2 of 3) 

Parent/Guardian Release & Waiver 
 

I, __________________________________________________(PRINT PARENT’S NAME) HAVE 

READ AND UNDERSTAND THIS APPLICATION, AND GENERAL RELEASE AND WAIVER, IN 

CONSIDERATION FOR THE ACCEPTANCE OF MY SON’s/DAUGHTER’S  

________________________________(PRINT LEADER’S NAME), ENTRY INTO THE LOT 

PROGRAM. I , AS PARENT AND AS NATURAL AND/OR LEGAL GUARDIAN OF SAID 

SON/DAUGHTER, AND FOR MY SON/DAUGHTER’S HEIRS, EXECUTORS AND 

ADMINISTRATORS, LEGAL REPRESENTATIVES, AND ASSIGNS, HEREBY RELAEASE, 

WAIVE AND FOREVER DISCHARGE THE NATIOAL BLACK MBA ASSOCIATION(NBMBAA), 

NEW JERSEY CHAPTER AND THE NATIONAL BLACK MBA ASSOCIATION (NBMAA), INC. 

(THE NATIONAL CORPORATION), THEIR AGENTS, REPRESENTATIVES, SUCCESSORS AND 

ASSIGNS FROM ALL LIABILITIES, CLAIMS, DEMANDS, DAMAGES, ACTIONS, CAUSES OF 

ACTION, SUITS IN EQUITY OR WHATEVER KIND OR NATURE, COSTS AND/OR EXPENSES 

WHICH I AND/OR MY SON/DAUGHTER, AND MY AND/OR MY SON’S/DAUGHTER’S HEIRS, 

EXECUTRORS AND ADMINISTRATOTRS, LEGAL REPRESENTATIVES, AND ASSIGNS MAY 

HAVE AGAINST THEM ARISING OUT OF OR IN ANY WAY CONNECTED WITH MY 

SON’S/DAUGHTER’S PARTICIPATION IN THE LEADERS OF TOMORROW (LOT) PROGRAM. 

I UNDERSTAND THAT THIS GENERAL RELEASE AND WAIVER INCLUDES ANY CLAIMS, 

DEMANDS AND CAUSES OF ACTION BASED ON NEGLIGENCE, ACTION OR INACTION OF 

THE NATIONAL BLACK MBA ASSOCIATION, NEW JERSEY CHAPTER, AND OR THE 

NATIONAL BLACK MBA ASSOCIATION, INC. (THE NATIONAL CORPORATION), THEIR 

AGENTS, REPRESENTATIVES, SUCCESSORS AND ASSIGNS. 

 

Parent/Guardian Signature:_______________________________________ Date: _______________ 

 

 

-------------------------------------------------------------------------------------------------------------------------- 

 

 

Please bring a completed application (3 pages plus essay), signed by a parent to the next LOT event, or 

mail the completed application to:  NBMBAA, NJ Chapter, P.O. Box 28023, Newark, NJ 07101. 

Applications can also be scanned and e-mailed to bmba_LOT@nbmbaa-newjersey.org 

 



Leaders of Tomorrow Dress Code  
 

The New Jersey Leaders of Tomorrow Program has implemented the following dress code to 
ensure a suitable environment for all students and to comply with health and safety standards. 
Also, the appropriate dress for the program day causes students to act in a manner which 
produces a higher standard for educational activities and personal behavior and is representative 
Leaders of Tomorrow.  
 
Student dress must conform to the following rules:  
1. Shorts and skirts (including the splits in skirts) may be worn as long as they are no shorter 

than four inches above the knee.  
2. Sleep pants or pajamas/pajama pants, tennis shorts, athletic short, gym shorts, muscle 

shirts, cycling shorts or outer clothing made of lycra are not acceptable.  
3. Bare feet or house shoes are not permitted.  
4. Pants worn below hips and buttocks are not acceptable.  
5. Shirts and blouses must be long enough to prevent exposure of the midsection when arms 

are raised above the head.  
6. Any apparel that advertises or implies sex, drugs, alcohol, gangs, profanity, or violence is not 

permitted.  
7. Transparent clothing, halter-tops, tops with straps less than an inch wide are not permitted.  
8. Clothing with rips, tears, or holes is not permitted.  
9. Sunglasses or glasses with dark tint are not allowed in the building without proper medical 

documentation on file.  
10. No “headwear” is permitted, including, but not limited to caps, hats, hair picks, combs, 

hairnets, stocking caps, doo rags, tobaggans, headbands, scarves and bandanas.  
 
The Leadership Team (the Director of Leaders of Tomorrow, Mentors, and Parents) will ask 
Leaders to change their dress if it is a violation of the above rule and/or causes a distraction or 
disruption of the program. Items deemed inappropriate will be brought to the parent’s attention for 
corrective action. Continued violations of the dress code will be subject to suspension from the 
program.  
 
 
By signing below you acknowledge your understanding of these rules and agree to follow them.  
 
 
________________________________________________________  
Leader       Date  
________________________________________________________  
Parent       Date  
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