Student Activity Finance Board

Application for Membership
(Email completed form to stsafb@mst.edu)
Name:
__________________________________

Date: _______________

Email:
___________________

Address: _________________________________________


   _________________________________________

Phone:
______________________________

Year in School: ________________

Credits Passed*: ____________

*You must have attended S&T for a minimum of two (2) semesters to serve on SAFB
GPA: ________
Other Organizations (Please list any positions and office that you have had, past and present):

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

Why do you want to be on SAFB? _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What skills do you have that will benefit SAFB?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How did you hear about SAFB?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

