TRAVERSE BAY SUNRISE ROTARY CLUB - APPLICATION FOR MEMBERSHIP
This form is completed by the Applicant and Rotarian proposing the applicant for club membership. After
completion, it is delivered to a member of the Membership Committee. The application review process
should be completed within 30 days. The proposing Rotarian will be notified when the review process
is complete.

PROPOSING ROTARIAN CONTACT INFORMATION

Rotarian’s Name:

Date Application Submitted:

APPLICANT CONTACT INFORMATION

Name: Birthdate (month/day):
Business Name: Business Phone:
Title & Function: Business Fax:

Business Address:
City, State, Zip Code:
Home Address:

City, State, Zip Code:

Home Phone: Email for Rotary Communication:

Spouse’s Name:
Children (Name/Age):

Brief Summary of Community/Public Service Activities, Professional Groups and Interests:

Brief Summary of Career:

Education (Schools, Degrees, Fields of Study):

application continues on back of page




PRIOR ROTARY MEMBERSHIP
If candidate has ever belonged to a Rotary Club, please complete the following:
Club Name:
Club Address:

Classification:

Years of Membership:

CLASSIFICATION

Under what classification is applicant being proposed?

EXPECTATIONS OF MEMBERSHIP
Attend a new member orientation meeting held the first quarter following your admittance.

—

2. Your sponsor will be your mentor to help you learn about our Club and answer any questions
you may have.

3. Rotary has strict attendance policies for members to attend 50% of the weekly meetings.
(Make-up meetings may be done at any Rotary Club in the world.)

4. It is the duty and obligation of a Rotarian to volunteer his/her services in connection with
Rotary projects and programs in addition to attending weekly meetings.

5. You are expected to participate in the Club’s annual fundraisers, and serve on one ore more of the
Club’s committees.

6. You are responsible for quarterly monthly dues which include the Rotarian Magazine, International,

District and Club Dues. If you do not attend a meeting you will be charged for the meal, however, if
you make-up the absence at another Club, you will receive a meal credit.

THE FOUR-WAY TEST
From the earliest days of the organization, Rotarians were concerned with promoting ethical standards in their
professional lives. Of all the things we say or do:

Is it the TRUTH?

Is it FAIR to all concerned?

WII it build GOODWILL and BETTER FRIENDSHIPS?
Will it be BENEFICIAL to all concerned?

hPobp~

STATEMENT BY PROPOSED MEMBER
| hereby certify that | am qualified for membership. If selected, it will be my duty to exemplify the object of
Rotary in all my daily contacts and activities and to abide by the constitutional documents of Rotary
International and the Club. | have been informed of the Club’s strict attendance and service policies, and agree
to comply. | understand that Rotary is an international service organization and that becoming a Rotarian
implies my desire to take part in the various club service activities, committees and projects to the best of my
ability. | agree to keep my dues current in accordance with the bylaws of the Club. | hereby give permission to
the Club to publish my name and proposed classification to its membership.

Name: Date:
Signature:
Membership Committee Member: Date:

Proposing Rotarian: Present this application to the Membership Committee.
Membership Committee: Contact prospective member and submit application for Board approval.
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