AAUW MEMBER INTEREST FORM

Please clearly print

NAME DATE
ADDRESS zIpP
PHONE(S) Email

1. Length of membership:
[ T New member [ ] 3-5yrs. [ T 11-20 yrs. [ T 31-40 yrs.
[ T1-2years [ ] 6-10yrs. [ 1 21-30 yrs. [ 1 over40 yrs.

2. Educational background (institution(s), degree(s), major(s):

3. Current employment:
[ 1 Full-time Place, position:

[ 1 Part-time Place, position:

[ T Not employed outside the home [ 1 Retired [ ] Student [ ] Other:

4. Life Stage Profile:
[ 1 No children [ 1 No children at home [ 1 Other:
[ 1 Children at home [ 1 Extended family member(s) at home

5. List memberships in professional, social, community/area organizations. Indicate
leadership position(s) held currently, in the past, if any:

6. What are your hobbies/interests? How do you spend your discretionary time?

7. What issue concerns/passions do you have? (e.g. welfare reform, dependent care, pay equity,
Trafficking, Title IX, day care, women'’s health care, gender balance on boards/commissions, etc.)

8. What needs do you have that you wish AAUW would address? (e.g. learn to lobby, become
involved in a community project, develop leadership skills, etc.)

9. What challenges does your community/area face that you wish AAUW would address?
(e.g. increase in teen pregnancy, violence, poverty, drug use, sexual harassment, lower % of
female high school graduates entering math and science, etc.)

10. What skills and talents could you share with us? (e.g. writing, computer skills, organizing
events, fundraising, member recruitment, building coalition partners, public policy/media)
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