Date:        /        /

SPARTANS VETERANS A.C. MEMBERSHIP APPLICATION (PLEASE PRINT CLEARLY)

Full Name of Sponsor   _________________________ Signature of Sponsor _________________________
Address __________________________ City ______________________ State _________ Zip __________
Email Address _______________________________ Phone _________________ Cell # _______________
Explain Relationship To Applicant:
_______________________________________________________________________________________
ALL APPLICANTS ARE SUBJECT TO A BACKGROUND CHECK AND SCREENING

Full Legal Name of Applicant _______________________________________________________________

Address __________________________ City ______________________ State _________ Zip __________
Email Address _______________________________ Phone _________________ Cell # _______________
How Long At This Address ___________    US Citizen Y / N     US Military Veteran Y / N
Employer _________________________________ Occupation _________________________ Retired Y / N
Employers Full Address __________________________ Employers Phone # ________________________
Member References: _______________________________________________________________________
List Organizations that you have, or have had membership in, offices held or Committees served on:
________________________________________________________________________________________
How will Spartans Vets AC benefit if you become a member? ______________________________________
List interests and any special skills you have: ___________________________________________________
Screenings are normally held the first Thursday of each month between 6pm and 7pm. Your sponsor will notify you.  Screening Committee will call you in advance. You will have two opportunities to be screened after your application. If you do not appear at one of these scheduled screening your application fee will be forfeited and you must reapply.
New applicants approved for membership are conditional members only for one (1) year and are not eligible to run for any Office during this period. After the year is up you will become a “Member in Good Standing”.
Screening Committee Remarks: ______________________________________________________________
[bookmark: _GoBack]Screening Committee Signatures: ______________________________________________________________
Approved ______________ Denied _______________ Chairman Signature ___________________________
Bartender Instruction: Add Name, Address, Phone #, and E-Mail of Applicant to an envelope. Place $10 application fee in the envelope along with the application and drop envelope in safe.
Rev. 4/14
