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Eastern Student Parent Association (E SPA)







Application

Name:









Date:
Spouse’s Name:







No. of Children:
Address:
Home Phone:


              Cell Phone:


         E-mail:
Date of Birth:

       Gender: [  ] M    [  ] F    Marital Status: [  ] Single   [  ] Married  [  ] Divorced   [  ] Widowed
Year in school:  
[  ] New Freshman (0 hrs)
  [  ] Freshman (0-29 hrs)
[  ] Sophomore (30-59 hrs)     [  ] Junior (60-98 hrs)    [  ] Senior (90 + hrs)
Major/Minor:







Are you a [  ] Full or [  ] Part-time student?

Which best describes your housing arrangements?    [  ] University Apartments    [  ] Off campus    [  ] Commuter
Place of employment:
Names of children: indicate gender, ages and birthday

If your child(ren) attend childcare or, are in school provide location and/or grade levels:



Are you interested in volunteering your time to help with E SPA events?
[  ] Yes
[  ] No
List specific ways that you expect to benefit from participation in E SPA:
















What are your needs for support in our association?  (Check all that apply)


[  ] Multicultural Programs		[  ] Confidence, Social Skills Building	[  ] Academic Support/Encouragement


[  ] Family-Oriented Programs	[  ] Learning Parenting Techniques		[  ] Financial Education


[  ] Other, please specify:     








