New Member Orientation and Interest Form

Please complete this form and return it to the orientation facilitator. This printed form will help us connect you with the right opportunities.

1. Personal Information

Full Name:

| |
Enmnil Address:

| |
’Phone Number: ‘

Mailing Address:

| |

2. Orientation Details

Date of Orientation Attended:

Orientation Facilitator Name:

| |

3. Areas of Interest

Please list the top three departments, projects, or committees you are most interested in joining:

Primary Interest:

| |

Secondary Interest:

| |

Tertiary Interest:

| |

4. Skills and Availability

Special Skills, Talents, or Professional Experience:

| |

General Availability (e.g., Weekends, Weekday Evenings):

| |

Questions or Additional Comments:

| |




	New Member Orientation and Interest Form
	1. Personal Information
	2. Orientation Details
	3. Areas of Interest
	4. Skills and Availability


