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Membership Application

Deadline: Friday, February 6, 2009
Name
________________________________________________
________________




First


Middle


Last


ASU ID

Local Address ______________________________________________________________



Street/Box

Apt#

City, State 

Zip

Permanent Address _________________________________________________________



Street/Box

Apt#

City, State 

Zip

Home Phone __________________________
Cell Phone 






# Hours Currently Enrolled 


___ 
CIRCLE ONE:   FR     SO     JR     SR     GRAD

College _______________________________
Major ____________________________

Why are you interested in joining the Programming & Activities Board (PAB West)?

How did you learn about the Programming & Activities Board (PAB West)?

I acknowledge that all information submitted herein is factual to the best of my knowledge, that my GPA meets the minimum PAB requirements of 2.0 and I am enrolled  in 1 credit hour (minimum) at ASU’s West campus.  I understand this information is subject to ASU records verification.  

All applicants will be contacted for an informal interview.
___________________________________________​________
________________


Applicant Signature







Date

Name
________________________________________________
________________




First


Middle


Last


ASU ID
availability for spring 2009 (meetings & Events)
Please circle all times you are available each day during the spring semester.

	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY
	SATURDAY

	8:00 AM
	8:00 AM
	8:00 AM
	8:00 AM
	8:00 AM
	8:00 AM

	8:30 AM
	8:30 AM
	8:30 AM
	8:30 AM
	8:30 AM
	8:30 AM

	9:00 AM
	9:00 AM
	9:00 AM
	9:00 AM
	9:00 AM
	9:00 AM

	9:30 AM
	9:30 AM
	9:30 AM
	9:30 AM
	9:30 AM
	9:30 AM

	10:00 AM
	10:00 AM
	10:00 AM
	10:00 AM
	10:00 AM
	10:00 AM

	10:30 AM
	10:30 AM
	10:30 AM
	10:30 AM
	10:30 AM
	10:30 AM

	11:00 AM
	11:00 AM
	11:00 AM
	11:00 AM
	11:00 AM
	11:00 AM

	11:30 AM
	11:30 AM
	11:30 AM
	11:30 AM
	11:30 AM
	11:30 AM

	12:00 PM
	12:00 PM
	12:00 PM
	12:00 PM
	12:00 PM
	12:00 PM

	12:30 PM
	12:30 PM
	12:30 PM
	12:30 PM
	12:30 PM
	12:30 PM

	1:00 PM
	1:00 PM
	1:00 PM
	1:00 PM
	1:00 PM
	1:00 PM

	1:30 PM
	1:30 PM
	1:30 PM
	1:30 PM
	1:30 PM
	1:30 PM

	2:00 PM
	2:00 PM
	2:00 PM
	2:00 PM
	2:00 PM
	2:00 PM

	2:30 PM
	2:30 PM
	2:30 PM
	2:30 PM
	2:30 PM
	2:30 PM

	3:00 PM
	3:00 PM
	3:00 PM
	3:00 PM
	3:00 PM
	3:00 PM

	3:30 PM
	3:30 PM
	3:30 PM
	3:30 PM
	3:30 PM
	3:30 PM

	4:00 PM
	4:00 PM
	4:00 PM
	4:00 PM
	4:00 PM
	4:00 PM

	4:30 PM
	4:30 PM
	4:30 PM
	4:30 PM
	4:30 PM
	4:30 PM

	5:00 PM
	5:00 PM
	5:00 PM
	5:00 PM
	5:00 PM
	5:00 PM

	5:30 PM
	5:30 PM
	5:30 PM
	5:30 PM
	5:30 PM
	5:30 PM

	6:00 PM
	6:00 PM
	6:00 PM
	6:00 PM
	6:00 PM
	6:00 PM

	6:30 PM
	6:30 PM
	6:30 PM
	6:30 PM
	6:30 PM
	6:30 PM

	7:00 PM
	7:00 PM
	7:00 PM
	7:00 PM
	7:00 PM
	7:00 PM

	7:30 PM
	7:30 PM
	7:30 PM
	7:30 PM
	7:30 PM
	7:30 PM


Please return this application to:

By Mail



In Person



By Fax or Email

Arizona State University


Arizona State University


Fax (602) 543-8064

Office of Student Engagement

Office of Student Engagement

Email pabwest@asu.edu
PO Box 37100 MC 2850


West campus, UCB 320

Phoenix, AZ 85069-7100

Mon-Fri 8 AM – 5 PM

Questions? (602) 543-8200
