
Est.	
  2010	
  Live	
  Strong,	
  Love	
  Long,	
  Be	
  Happy	
  	
  

Administration	
  Only:	
  	
   Paid	
   	
  Quarter:______	
  

Pre-­‐Health	
  Alliance	
  
To	
  spread	
  awareness	
  to	
  the	
  community	
  as	
  a	
  pre-­‐health	
  organization	
  working	
  with	
  all	
  subfields	
  (Medical,	
  

Dental,	
  Pharmacy,	
  Public	
  Health,	
  Nursing,	
  Optometry,	
  Biomedical	
  Engineering,	
  etc.)	
  of	
  medicine.	
  Here	
  
we	
  aim	
  to	
  network	
  amongst	
  ourselves	
  as	
  well	
  as	
  different	
  influential	
  organizations	
  in	
  hopes	
  to	
  educate	
  
and	
  inspire	
  the	
  people	
  and	
  future	
  pre-­‐health	
  care	
  professionals.	
  

Membership	
  Application	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  New	
  member	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Renewal	
  Form;	
  What	
  Quarter:	
  ______	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Update	
  Information	
  

Name	
  (Last,	
  First):____________________________________________________	
  

Date	
  of	
  Birth:____________________________Age:___________	
  

Address:_________________________________________________________________________	
  

City:________________________State:________	
  	
  

Phone:	
  ________________________________	
  Email:	
  ____________________________________	
  

Grade	
  Level:_________________________________Year:_________________________________	
  

Major(s):_____________________________	
  Minor(s):____________________________________	
  

Health	
  Field	
  of	
  Interest:_____________________________________	
  

Do	
  you	
  drive:________________________Can	
  you	
  drive	
  during	
  events?______________________	
  

Do	
  you	
  live	
  on	
  Campus?___________________________________________	
  

This	
  quarter	
  who	
  would	
  you	
  like	
  to	
  hear	
  from	
  the	
  most?___________________________________	
  

This	
  quarter	
  what	
  would	
  you	
  like	
  to	
  participate	
  in	
  the	
  most?________________________________	
  

Are	
  you	
  considering	
  a	
  position?	
  If	
  yes,	
  which	
  one?________________________________________	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  President	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Vice	
  President	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Secretary	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Treasurer	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Community	
  Service	
  Chair	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Other	
  (Pharm	
  Chair,	
  Vet	
  Chair,	
  Public	
  Relations,	
  etc):	
  	
  Please	
  specify:_______________________	
  


