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Application for SAA Membership
Full Name______________________________________________________________________
L #____________________________________ 
Residence Hall, Room Number, and Campus Box Number_______________________________
Home Address__________________________________________________________________
City_________________________________  State_________  Zip________________________
Home Phone___________________________  Cell Phone_______________________________
Major________________________________  Anticipated Graduation Date_________________
Cumulative GPA_________ (Minimum of 3.0 is required)  Birthday________________________
Will you be employed during the school year?______  If yes, where?______________________
How many hours will you be working per week?_______________________________________

List the name of one LU Faculty or Staff member and one personal reference
1) Faculty Staff Member Name_________________________________________________
2) Personal Reference Name___________________________________________________  Phone_____________________

List the activities you plan to be involved in during the next school year by priority, including SAA.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What strengths or skills do you have that would contribute to SAA’s work?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List your experiences or activities that would help you as a member of SAA (please note leadership roles).
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

The mission of the Lipscomb University Student Alumni Association is to serve as a liaison and facilitate an active relationship between students and alumni; to cultivate future alumni leaders; and to advance unity within the university community by promoting activities and preserving traditions to strengthen lifelong loyalty to Lipscomb University.  Please briefly discuss why this is important.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Being a member of SAA requires a commitment of time and energy in order to meet the goals of the organization.  Are you willing to make this commitment and if so, why?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Homecoming is approaching and you are given the opportunity to volunteer for the weekend.  In which way would you be most interested in serving?  Please include what you would contribute to the activity.
1) Greet and mingle with alumni
2) Work at the registration table
3) Host and implement events
4) Give a campus tour to alumni with prospective student children
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________











Signature_______________________________________________
Date___________________________________________
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