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Membership Form

Name Age

Spring 05

Address

City, State, Zip code

Phone Number E-maill

School Attending

Current Degree Goal

Previous Educational Experience / Degrees Earned

Areas of Interest (Check all that apply)

Design / Builds Parks Development
Urban Planning Service Projects
Research / Education Grant Writing

Other

Do you have any skills or experience in any of the areas listed above? (List)

Other areas of experience / skills

What would you like to gain from your participation in this organization?

Signature Date




