
                                                                                     

Longview Queens United is a 501 c3 organization that seeks to “unite women by modeling collaboration”. We 

are community leaders and members of various organizations who seek to provide inclusive programming that 

engages, educates, and inspires women and their communities in order to create a network of support that 

alleviates barriers to success.  With this mission in mind, our goal is to help your student sharpen her 

leadership and interpersonal skills, serve her community, and connect with women in leadership for 

empowerment purposes. 

 

Our motto is “Queens don’t compete, they collaborate” and we hope to share this ideology with the young 

ladies we get the opportunity to engage during our meeting times. 

 

Name _______________________________________  ID #__________________     Grade_____ 

Parents/ Guardian’s Name: ______________________________________  Phone  Number: ___________________ 

Parents Email Address: __________________________________________ 

In complete sentences share why you want to be a part of the Queen Academy. 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

In your opinion, what are three qualities of a Queen? 

____________________________ _____________________________ _____________________________ 

Who is one woman that you look up to and why? 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Do you know anyone in Queen Academy? Who?__________________________________________________________ 

In your opinion, what does collaborate mean? 

__________________________________________________________________________________________________ 

 

 



                                                                                     

 

Class        Grades 

 

Please show this form to your parent/guardian and have them sign below.  Your parent’s signature is required.  

___________________________________  ____________________  _______________ 
Parent/Guardian Signature    Phone number    Date 

  

  

  

  

  

  

  

  


