
Minority Business Society 

Membership Application 

2008‐2009 

Contact Information 

First Name: ____________________________________ 

Last Name: ____________________________________ 

Phone: _______________________________________ 

E‐mail: _______________________________________ 

Birthday:______________________________________ 

 

Address: 
__________________________________________________________________________________________________ 

Academic Information 

                      Major:  __________________________________________ 

                     College: __________________________________________ 

          Classification:  __________________________________________ 

    Graduation Date: __________________________________________ 

 

Other organizations and activities you are involved in this semester along with any positions held: 

__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

Which one of our committees would you be most interested in joining and why? (Committees are Public Relations, 
Community Service, and Social) 

__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

How did you hear about MBS? 

__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

 

For Executive Use Only 

                 

_________ Portfolio Received                   


