Leadership San Angelo Alumni Association LM Mp./

Applicant Information

Full Name: Date:
Last First M.I.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email
LSA Graduate
Cell: Year

QUARTER APPLYING FOR:

1 1st— February 21, 2023
’ 50 per quarter
] 2nd— May 16, 2023 $ perq
L] 3:: — August 15, 2023 See attached tentative outline for details.
E 4™ — October 17, 2023 *Dates and content subject to change.
ALL

References
Please list one professional reference.

Full Name: Relationship:
Company: Phone:
Address: Email:

Community Involvement

Disclaimer and Signature

Have you ever been convicted of a felony or misdemeanor? Yes |:| No_l_j_

I'm a dues paying Leadership San Angelo Alumni member: Yes No |:

| certify that my answers are true and complete to the best of my knowledge.

Signature: Date:

Return by email to |saaatreasurer@outlook.com or mail to LSAAA, 418 W Ave B; San Angelo, TX 76903
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