Membership Application for UM College Democrats

“We shall all strive forward in unison towards the achievement of a Great Society”

   - Lyndon B. Johnson - 

Name: _________________________________________________

Date: ___________________________

Current Year:
Freshman
Sophomore
Junior
     Senior

Major: __________________________

School/College: _________________________________________

Minor: __________________​​________

Phone #: _________________________​______________________

Local Address: __________________________________________

Cell #: __________________________

_______________________________________________________

E-mail: __________________________

In accordance with the ideals of the Democratic Party, the University of Miami College Democrats extends full membership to the student body at NO COST.
Please answer the following three questions.

1. What extracurricular clubs and activities are you currently involved in and/or plan to participate in for the year?

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

2.

What are some of the issues (at any level of government) that you would like to see addressed at future meetings?



__________________________________________________________________________________________



__________________________________________________________________________________________



__________________________________________________________________________________________



__________________________________________________________________________________________



__________________________________________________________________________________________

3.          Describe your past political experience (optional):



__________________________________________________________________________________________



__________________________________________________________________________________________

__________________________________________________________________________________________



__________________________________________________________________________________________

__________________________________________________________________________________________

RETURN THE COMPLETED APPLICATION TO THE STUDENT GOVERNMENT OFFICE.

University Center (UC) room 214 – Mailbox of Christian G. Wilson 
Or if completed electronically, please e-mail to join@umdems.com
THANK YOU FOR YOUR APPLICATION.
_______________________________________________________________________________________________________________________________________


