
 

 

     
 

Thank your for your interest in becoming a member of the Eden Prairie a.m. Rotary Club. Please complete the Personal, Community 
Involvement and Rotary Information sections, then send it to your sponsor to complete and submit to info@epamrotary.org . The 
Rotary Board of Directors will consider applications at their regular meetings on the third Tuesday of the month.  
 
Which type of membership are you applying for?   
 
_____ Regular Active Member          _____Corporate (1 primary member, 1-3 alternates)       _____Emerging Leader (Under 35) 
 

 
 
 

1. Name:   __________________________________________________ Home  Phone:________________      
                                              (last)               (first)                 (middle)               (nickname?) 
2. Home Address:_________________________________________________________________________ 
          (street)                          (city)                                                    (state)              (zip) 
3. Email: ________________________________  Cell Phone: _____________________________________ 
  
4. OPTIONAL:    Date of Birth: _________________  (can leave off year) 

Married? ___ Yes   ___ No   Name of Spouse/Partner?_____________________________ 
   Children?___Yes   ___ No    Names/ages?_______________________________________ 
 
 

 
 
 
5. Civic, charitable, or volunteer activities (please list past and present):______________________ 
_ 

_________________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________ 
 

6. Other club memberships:__________________________________________________________________________________ 
 

7. Hobbies and other special interests: ________________________________________________________________ 
              _____________________________________________________________________________________________ 
 
 
8. Education and Professional Training: _______________________________________________________ 
 

____________________________________________________________________________________ 
 
9. Personal Achievements & Recognition: _________________________________________________________________________ 

 
10. Business/Employer Name: ____________________________________________________   Check: ___full-time   ___part-time 

                 __retired ___ In transition/Other 
11. Candidate’s Title or Position: __________________________Length of Time with Employer __________  

 
12. Nature of Business: ____________________________________________________________________ 

 
13. Business Address:_____________________________________________________________________  
          (street)     (city)                               (state)              (zip)   
 Business Phone:____________________     Email: ___________________________________________   

ROTARY CLUB OF EDEN PRAIRIE A.M. 
 PROPOSED MEMBER APPLICATION 

 

Community Involvement 

Personal Information  



 

 

     
 
 

 
16. Previous involvement with Rotary? (check all that apply.) 

______Rotary Exchange Student     _____ Family hosted exchange student  
______Family member was a Rotarian?   If so, who and where? _________________________________ 
______Interact  ______Rotaract  _____Ambassadorial Scholar _____ Peace Fellow   _____Other 

 
17. Former Rotary Member? _____Yes    ______ No     If yes, provide member #:________________ (if known) 

Club name(s) ______________________ Location(s) _______________________   # of years: ___________ 
 
18. Reasons you would like to join Rotary?  

____________________________________________________________________________________________________________________         
    

 ____________________________________________________________________________________________________________________ 
19.  Preference for Rotary communications?    EMAIL ADDRESS:  ___home or  ___work    

PHONE: ___home,  ___work, or  ____cell  
 

20. Have you read and understood the Member Handbook and Estimated Membership Cost Sheet? ________ 
 
 
 
 

 
1. How long and in what capacity have you known the proposed member? 

____________________________________________________________________________________________________________________         
    

 ________________________________________________________________________________________________________________ 
 
2. Does the proposed member meet the four-way test in business and personal life? _____Yes   _____No  

 
3. Does the proposed member indicate that s/he will regularly attend Tuesday morning meetings and participate in 

Rotary functions and activities?  _____Yes   _____No 
 

4. Have you shared and discussed our Member Handbook and Estimated Member Costs? _____Yes   _____No  
 
5. Is there other information about this person that you would like us to know? 

____________________________________________________________________________________________________________________         
    

 ____________________________________________________________________________________________________________________ 
 

Ø I propose the person named below for active membership in the club.  
Ø I have explained the objects, benefits and obligations of membership including regular attendance and costs. 
Ø If this person is elected, I will actively help him/her to meet other members and become involved with a committee. 

 
6. Name of Club Nominator/Sponsor:___________________________________  

Date Submitted to Club Secretary: ___________________________________ 
(info@epamrotary.org ) 
 
 
 

Rotary Information – completed by proposed member 

Sponsor Information - completed by sponsor 

Proposed Member Classification: ____________________________________ (under 10% of members?) 
 
Date Shared with Membership Director:___________________________ 
Action of Board of Directors: ___________________________________ Date:_______________ 
Date Candidate/Sponsor Notified: _________________ By Whom? ________________________ 
Induction Date (If approved)__________________    

  


