[image: image1.jpg]


Student African American Brotherhood
Brother to Brother

of

Southwestern College


Application for Membership

Name: __________________________________________________________________________


    (First)


(Middle)


(Last)
Address: ________________________________________________________________________
   ________________________________________________________________________

    (City)



(State)



(Zip Code)

	Phone #
	This is a… (please check one)

	
	Cell phone
	Home phone
	Dorm phone
	Other

	Primary #:  (       ) _______ -  _________
	_____
	_____
	_____
	_____

	Alternate # (       ) _______ -  _________
	_____
	_____
	_____
	_____


Email Address: _______________________________

Date of Birth: ____/____/____

Are you an International Student? 
___ Yes

___ No

Primary Race/Ethnicity Identification (please check one): 
	___ Black/African-American
	___ Latino/Hispanic
	___ White/Caucasian

	___ Asian/Pacific Islander
	___ Native American
	___ Other: ____________________


Additional Race/Ethnicity Identifications (Optional, please check all that apply):

	___ Black/African-American
	___ Latino/Hispanic
	___ White/Caucasian

	___ Asian/Pacific Islander
	___ Native American
	___ Other: ____________________


Marital Status:

	___ Single/Never Married
	___ Married
	___ Separated

	___ Divorced
	___ Widower
	


Do you have any children? 


	___ No
	___ Yes, dependent children
	___ Yes, non-dependent children


Who do you live with? (father, mother, relatives, friends, alone, etc.):_____________________________

Are you currently employed?

	___ No
	___ Employed part-time
	___ Employed full-time
	___ Work study/internship


Enrollment date at current institution (month and year):____________________    
Major: _______________________________

Minor: _______________________________

List any campus organizations that you are currently involved in, including whether or not you hold any leadership positions:  
	Organization:
	Leadership Position?
	
	Organization:
	Leadership Position?

	______________________
	___ Yes       ___ No
	
	______________________
	___ Yes     ___ No

	______________________
	___ Yes       ___ No
	
	______________________
	___ Yes     ___ No

	______________________
	___ Yes       ___ No
	
	______________________
	___ Yes     ___ No


Describe your professional goal(s) and/or career interests: ________________________________________________________________________________________________________________________________________________________________________________

Rank your interest in the following SAAB committees (Rank order with #1 as 1st choice, etc.):

	_____ Academic
	_____ Financial Affairs
	_____Membership/Public Relations

	_____ Spiritual Enrichment / Social
	_____ Service
	_____ Personal Development


I hereby make application for membership in the Student African American Brotherhood and I will abide by its mission, objectives, rules, and regulations.
_________________________________


___________________

(Signature)





(Date)
Note: at the time of application to SAAB, you should receive a Consent Form for Participation in Data Collection. If you choose to participate in the data collection, you will be asked to complete an online survey describing your experiences in college so far. This anonymous survey helps SAAB collect information about its members and its effectiveness.

(over)









