
Chico Rotary Club 
Potential Member Form 

Applicant’s Name:________________ __________________ Home Phone:_ ___________________ 
Home Address:_ __________________________________________ 
Business Name:__ ___________________________________________________________ 
Business Address:___ ___________________________________________ 
__________________________________________________Business Phone:__ ____________ 

Record of Active Community Service (Please List)
1.  ______________________________________________________ 
2.  ______________________________________________________ 
3.  ______________________________________________________ 
4.  ______________________________________________________ 
5.  ______________________________________________________ 

Include a resume (if possible) as this is helpful during the qualification process.

The applicant must have demonstrated leadership and excellence within his/her occupation.  Check all that 
apply:
_____The applicant is a proprietor or active equity owner of a business. 
_____The applicant is a manager with significant leadership responsibilities.
_____The applicant is a professional, i.e., occupation requiring specialized knowledge and advanced academic 
training.
_____The applicant has retired from any of the above. 
List evidence of leadership and excellence within his/her occupation:  _________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________

What is the principal or recognized activity of the applicant’s company/organization? 
__________________________________________________________________________________________
What is the applicant’s title or position?_________________________________________________________ 
What classification would best apply to the applicant?_____________________________________________ 
Number of years with company/organization:_____________________________________________________

Has the applicant been a member of this or any other Rotary Club?  If so, list details (offices held, status, 
number of years)____________________________________________________________________________ 
__________________________________________________________________________________________
Has the applicant been previously proposed for membership?________________________________________ 
How many years has the applicant lived/worked in the area?_________________________________________ 
Club members who know the applicant (Please list):1)______________________________________________ 
2)_________________________________________3)_____________________________________________
Additional information or comments that might be helpful in the qualification 
process:___________________________________________________________________________________
__________________________________________________________________________________________
In my judgment, the applicant will fulfill the commitment of membership in Chico Rotary. 

_______________________       _____________________           _____________________  ______________ 
Member’s Signature           Member’s Printed Name    Classification              Date 

You may fax this form to the office at (530) 345-2262  or mail to: Chico Rotary Club 
                     P.O. Box 11 
                     Chico, CA 95927-0011


