Student Alumni Association
Application for Membership
______________________________________________
General
First Name	_________________________
Last Name	_________________________
Email Address	_________________________
Home Address	_________________________
City		_________________________
State		_________________________
Zip		___________
Cell Phone Number	___________________
Date of Birth	___________

[bookmark: _GoBack]Academic
Intended Major	______________________
GPA*			_________
Academic Honors	___________________________________________
High School		__________________________

*Optional
All information submitted to SAA will remain strictly confidential. Thank you for your interest.

