
Race Identity:      ☐

Demographics

How long with Firm Position with Firm

Address

Industry

Name of Firm

Email

Phone (primary)Zip CodeCity

Street Address

LastMiddle

The Rotary Club of Fort Worth 
Personal Information Form

Name: First______________________________ _________________________________________ _____________

_______________

_____________________________ 

___________________________________________________________________________ 

____________ _____________________________________ 

______________________

____________________________________________________________________________ 

____________________________________________________________________________ 

_______________

________________________________________________________________________________________________ 

________________________________________________ City________________________ Zip_________________ 

______________________________________________ __________________________ 

 

DOB_______________________ 

   White      Black or African American          Asian 

☐ Native American/Alaskan

Ethnicity:      Hispanic or Latino  Non-Hispanic or Latino 

Multi-racial

Gender:  ☐ Female  ☐ Male 

Other Information 

College or University______________________________________________________________________________________ 

Degree(s)/Year, if any_____________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

Previous /current offices held at any organization outside of your profession _________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

List any hobbies, avocations or activities outside your business____________________________________________________ 

______________________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Form revised 11/2020



Space Below this line for office use only 

Date this proposal form received in club office__________________________________________________________________ 

Classification granted_____________________________________________________________________________________ 

☐ Approved by classification and membership committee ☐ Disapproved

Chairman SignatureDate______________________  ___________________________________________________________ 

☐ DisapprovedApproved by board of directors ☐

Date_______________________ President Signature___________________________________________________________ 

Date of First Reading________________________________  Date of Second Reading_________________________________ 

Date attended Rotary information meeting_______________________ Date introduced to the club________________________ 

RI Number___________________________________________ Badge Number______________________________________ 

Form revised 11/2020

Are you a military veteran?                      Yes                        No

If so, what branch of service? _____________________________________________________________________________

Years of service: Start __________________________________  End ________________________________

What is your motivation to join our Rotary Club? What skills do you possess that would be beneficial to the Club? Any committees 
you’re interested in joining?  

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

Proposer’s Information 

Proposer’s Name_____________________________________How long have you known prospect_______________________ 

Rotarians who know prospect_______________________________________________________________________________ 

______________________________________________________________________________________________________ 

Has the prospect been a member of this club or another Rotary Club?_______________________________________________ 

______________________________________________________________________________________________________ 

If yes, describe the club and positions held  
______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

Did the candidate leave in good standing? If no, explain 

______________________________________________________________________________________________________ 

Today’s date_________________ Proposer’s Signature_________________________________________________________ 
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