Stephen F. Austin State University
The Student Foundation Association

Membership Application — Fall 2009

Personal Information

Full Name:
Last First M.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Home Phone: ( ) Cell Phone: ( )

E-mail Address:

Student ID:

Overall GPA: Anticipated Graduation Month/Year:

Classification: o Freshman o Sophomore oJunior o0 Senior o Graduate o Other:

Major: Hours Completed:

Please answer the following questions.

Activities and/or Organization Memberships:

Offices and/or Leadership Positions Held:

Committees of which you have Served and/or Chaired:

Volunteer Work and/or Community Service:

Honors and/or Rewards Received:

How did you find out about The Student Foundation?




