

Semester: ____________________
Application for Hermanos Unidos de CSUF

Contact Information
Name: ____________________________________ Major(s): ___________________________
Phone: ____________________________________ Year: ______________________________
Date of Birth: _______________________________

Please write a preferred email where you would like to receive updates.
· Email: _______________________________

Any health issues or allergies we should know about? __________________________________

Activities
Do you own a vehicle? ☐ Yes ☐ No	If yes, how many can you fit? _________

Are you willing to provide carpool to events if necessary? ☐ Yes ☐ No ☐ Sometimes

What are your expectations from HU? What would you like us to achieve as an organization?
______________________________________________________________________________ ______________________________________________________________________________ ______________________________________________________________________________ ______________________________________________________________________________

Subcommittees
Would you like to remain on the same subcommittee from the last academic year? ☐ Yes  ☐ No 

If no, what subcommittee would you like to be a part of? (All subcommittees are described in the constitution)

First Choice			Second Choice			Third Choice 
__________________		__________________ 		__________________

I, _______________________________, have read, understood, and accept the By-Laws stated by the HU Constitution and pledge to pay semester dues at a timely manner. I understand that if I take part in any violation of the constitution, it may be grounds for termination from the organization.

Signature: ____________________________   Date: ________________________

[bookmark: _GoBack]Note: In order to receive a HU sash for graduation, members must show dedication and commitment throughout the academic year by participating events during the academic year. More details are listed in the bylaws. HU is not held liable for any injuries occurring during activities.

Dues Paid: ☐ Yes ☐ No     Collected by: ☐ Treasurer ______________________ Date: ________
										(Signature)
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