The Student Council for Exceptional Children
Application for Membership
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Name:  ______________________________________________________
Year:  _______________________________________________________
Date of Birth:  ________________________________________________
Major:  ______________________________________________________
E-mail Address:  ______________________________________________
Where did you hear about the SCEC?

What would you like to gain from being a member of the SCEC?

Regarding meetings and socials, what days/evenings would work best for you?

What time would you be available on these days?

What local organizations would you like to work with through the SCEC?

