
 

 

 

 

 

_____________________________________________________________________________________________ 

Student Name                 

 

________________________________________________________________________ 

Physical Address            City        St.    Zip 

 

 

_____________________________  ___________________________________________ 

Personal Phone                                 Personal Email 

 

__________________________________________________________  ______________ 

School                                                    Grade Level 

 

________________________________________________________________________ 

College Choice/Career Choice  

        

________________________________________________________________________ 

Goals 

 

________________________________________________________________________ 

Community Involvement 
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Student Membership Fee: $10.00 

 

 

______________________________________________________       ______________ 

    Signature                                                                                           Date 

 

 

119 S. Main Street 

PO BOX 87 

Spencer, IN. 47460 

(812) 829-3245 


