APPLICATION FOR MEMBERSHIP IN THE
PORTSMOUTH SERVICE LEAGUE

Please provide the following information as completely as possible. Feel free to give any
information that will help the Admissions Committee. After completing the form, have
the seconder read and sign.

Name

(Last) (First) (Maiden, if applicable)

Husband’s Name

(Last) (First)

Date of Birth

Address with Zip Code

Home Phone Number

Work Phone Number

Cell Phone Number

E-Mail

Has the individual you are proposing lived in the Metropolitan Hampton Roads area at
least one year? Yes No

Civic Organizations

Volunteer Experience




Current Occupation

Previous Occupation (if applicable)

High School attended State Year
College attended (if applicable) Year
Graduate/Professional School (if applicable) Year

Please describe the qualities of this candidate that would make her an asset to the
Portsmouth Service League.

Proposer

Relationship to Candidate

How long have you known the candidate?

Second
I, , would like to second the proposal of

. 1 agree with the information given above. |

would like to give further information for the Admissions Committee to consider:

Please complete this application and give to the President or any member of the
Admissions Committee. For Help, contact any member of the admissions committee.



