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Victoria College Veterans Association 

 

Membership Application 

 

Category of Membership (Circle One):            New               Renewal   

 

Name: ______________________________________________________________________________ 

   First    Middle Initial                 Last 

 

Date of Birth: __/__/_____                                                           Student Id #______________  

 

Branch of Service:  ________________    Expected Graduation Date: _____/____ 

            Semester       Year  

 

Major/Concentration: ________________________                                Current G.P.A. _____ 

  

         

Permanent/Mailing Address:      Home Phone Number 

_______________________________    ( ____)_____-_________ 

_______________________________                  Mobile Phone Number 

_______________________________    ( ____)_____-_________ 

 

Email Address:  __________________________ 

 

Please indicate how you learned about the VC Veteran Association: ________________________ 

 

Are you interested in becoming actively involved with this student organization? (Please check one below): 

o Yes, I would like to become actively involved, volunteer, and have time to devote. 

o Yes, I would like to become actively involved, but have limited time to devote. 

o No, I do not wish to be actively involved, but do wish to remain informed of VC Veterans Association 

membership events and information by regular mail and e-mail. 

If you would like to be actively involved and have time to devote would you like to hold a position? (Please 

circle one):           

Yes           No 

If you answered yes, what position are you interested in? (Circle One): 

 

President       Vice President       Secretary      Treasurer       Public Relations Officer      Master at Arms                             

 

I would like to become a member of the Victoria College Veteran Association (VCSVA), and have filled out 

this application completely and accurately.   

 

Applicant Signature:  ____________________________        Date: ___/___/_____ 


