[image: image1.jpg]


[image: image2.png]


Society of Women Engineers

University of Louisville

Membership Application


Name: ____________________________________                       Date Joined: ______________

Mailing Address: ______________________________________

_______________________________________


Phone: (            ) ________________________

E-mail: ________________________________________________________________

Major: ___________________________________    Year:   1st       2nd       3rd       4th       5th/Grad


Other Extracurricular Activities: ___________________________________________________

___________________________________________________
___________________________________________________

___________________________________________________

How many co-ops have you completed?        None        1        2        3

What company did/will you work for during your co-op? _______________________________

What is your favorite color? ______________________
When is your Birthday? __________________________

Are you a National SWE Member?          Yes          No                    Date Joined: _____________

Name some of your Hobbies: _____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
Please Return To: Current Secretary 
