
Applications due Friday, September 27th by 3 p.m. to Mrs. Schumann in Room 1510. 

Cyber Defense Club 
Application 

 
 

Name: _________________________ Grade Level: ________ Transportation:  ____ Activity Bus 

            ____ Walker 

            ____ Car Rider 

 

Parent/Guardian Contact Information: 

 
Name: _______________________ E-mail: ________________  Cell Phone: _____________ 

 

Name: _______________________ E-mail: ________________  Cell Phone: _____________ 
 

 

1. Describe your previous cyber defense experience (if any).  Include details of the role(s) you held.  If you have no 
previous experience, describe other activities you have participated in where you were a member of a team. 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 
2. Explain why you want to be part of the Cyber Defense Club.  What excites you the most? 

______________________________________________________________________________ 

______________________________________________________________________________ 
______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

3. Think about yourself.  When you are part of a team, what are your strengths?  What are your weaknesses?  Do 

you prefer to be a leader or more of a contributing/supporting team member? 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
 
 

Please complete the Commitment statement including student and parent/guardian signatures on the reverse side of this 

form. 

 



Applications due Friday, September 27th by 3 p.m. to Mrs. Schumann in Room 1510. 

 
COMMITMENT: 

 

I, ______________________________ (student name), please to be a supportive team-member, sharing 

responsibilities and my knowledge with my teammates.  I understand the importance of actively participating and being 
present at EACH meeting.  If I am unable to be present, I will let my teammates and sponsor know ahead of time unless 

I am absent from school or an emergency arises. 

 

If I do not adhere to this commitment, a warning will be sent home in writing to be acknowledged by my parent/guardian.  

A second warning will result in being asked to leave the club and a replacement will be found for my team. 

 

Student Signature:      Parent Signature: 
 

_____________________________________  _____________________________________ 

 
 

 
If you have any questions, please feel free to contact me at schumahg@pwcs.edu 

 

Thanks! 
 

Holly Schumann 

Cyber Defense Club Sponsor 
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