APPLICATION FOR MEMBERS 

B I O L O G Y . W I T H O U T . B O R D E R S

Application Form

University of Minnesota, Twin Cities Campus

Date:  ________________











Name:  ____________________________________________________________________________________________  

Email Address:  __________________________________   Phone #: ______________________________________

Year in School:   1   2   3   4   5 

Major :   ________________________________________   College:  _____________________________________

Why are you interested in BWB?

______________________________________________________________________________________________

______________________________________________________________________________________________

How did you hear of BWB?

________________________________________________________________________________________________

What types of volunteer experiences/trips are you interested in?

________________________________________________________________________________________________

_______________________________________________________________________________________________

Please list your availabilities for meetings and group activities.

	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	
	
	
	
	
	
	


Annual membership fee enclosed ($10.00):  ___________________

Signature:  ____________________________________________________  Date:  ____________________________
