
 

              Membership Application 

 

Name __________________________________ Phone _________________________ 

Z Number _____________________________  FAU Email _____________________________ 

Current Address ______________________________________________________________ 

Status:  _____ Undergraduate  _____ Master's ______ Specialist _______ Doctoral 

College, Department and Program ________________________________________________ 

Major(s) _____________________________________  Minor(s) _____________________________ 

Area of Specialization (Graduate students) ____________________________________________ 

Expected Graduation Date (Semester/Year)   _________/________  

Current GPA __________ (Minimum 3.0 for undergraduate, 3.5 for graduate)   

____________________________________________________________________________________ 

In addition to this application, please provide a 1 page summary that includes the following information: 

1. Campus Involvement, Honors/Awards/Scholarships (please include duration of membership, 

offices/leadership positions held, brief descriptions of responsibilities for each position, or date and description of 

awards). 

2. Personal Statement: In one paragraph, please describe what qualities, skills and interests you have that will 

benefit SAC. After visiting our website and/or reading our brochure or Constitution, please include how you 

would like to be involved and if you are interested in a leadership position.  

http://www.coe.fau.edu/students/SAC/default.aspx   

__________________________________________________________________________________ 

Please initial this statement: 

_______ I understand that I am required to attend or participate in at least one general meeting and one SAC 

event each semester or my membership will be terminated. Meeting notices will be sent via my FAU email 

address. I understand that I must check my FAU email on a regular basis. 

With my signature, I authorize the Student Involvement and Leadership Office to release any and all information 

needed to verify my academic records, GPA and class schedule to SAC. I understand that the information 

contained in this application may be shared with the membership of SAC for the purpose of selection of its 

members. 

Signature of Candidate _______________________________________ Date ____________________ 

The completed application and supporting documents must be placed in a sealed 

envelope and delivered to the SAC drop box located in the Office of Academic Student 

Services, 2
nd

 Floor, College of Education, Boca Campus or emailed to jmalhoyt@fau.edu  

http://www.coe.fau.edu/students/SAC/default.aspx
mailto:jmalhoyt@fau.edu

