
TRIO CLUB 

Transferring Really is an Option. 
 

Membership Application 
 

Semester Applying (For example, Spring 2012): ________________ 

Date of Application: __________________    

Student Information (Please Print Neatly) 

Name (First, Last): ______________________________________ Student W#:_______________ 

Street Address: ____________________________________      

City: _____________________  State: ___________ Zip: _____________  

Phone (Cell): ______________________     (Home): _______________________ 

Email: ______________________________________      

How did you hear about the Trio Club?  _______________________________ 

Have you ever been a member before? ____________ If so, when? _______________ 

Academic Information 

Are you currently enrolled in Modesto Junior College?     Yes      No     

If so, which semester? _______________________ 

Current units enrolled: ________ Major: ____________________________ GPA: ________ 

Anticipated Completion: ___________ Transfer College/University (if known) ________________ 

Other Information 

Are you currently a member of any other clubs? _______ If so, which one(s) __________________ 

Please briefly tell us why you would like to be a member of the TRIO Club? 

________________________________________________________________________________

________________________________________________________________________________ 

________________________________________________________________________________ 

I certify that I have answered each question completely to the best of my knowledge and that I have read the 

TRIO Club membership requirements and will uphold those requirements to the best of my ability. I further 

understand that I may terminate my membership or official position at any time. I also authorize the TRIO 

Club Advisor to release my membership information to Institutions of Education or Employment with my 

written consent.  
 

Signature  _________________________________________                      Date _________ 
 
For TRIO Club Office Use Only 
Verified By: TRIO Club VP Initials ______ Date ______ Membership dues Paid Yes / No     
Rec’d by _____ Date______      Receipt Given  Yes / No       Member Initial ______ 
TRIO Club President Signature ____________________________       Date _________  
Copy to Member _________   Original with member log to VP for member file _______ Date _____ 


