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Membership Application Form 
Please print out this page and hand in the form to Rachel Fann, the Secretary of APS.
Male _____ Female _____ 

Name: _______________________________________ 

TuID#: __________________________ 

Current Address: __________________________________________________ 

__________________________________________________ 

Permanent Address: __________________________________________________ 

__________________________________________________ 

E-Mail: _________________________ 

Major: _________________________ 

Phone: _________________________ 

Work Phone: _________________________ 

Other Phone: _________________________ 

Freshman _____ Sophomore _____ Junior _____ Senior _____ 
Graduation: Spring _____ Fall _____ of 20____ 
Current/Future Internships: 

______________________________________________________________________ 

______________________________________________________________________ 

Other Interest: 

______________________________________________________________________ 

______________________________________________________________________ 

