CABPES VOLUNTEER APPLICATION

Please complete the entire membership application (Print/Type), and return to the CABPES. All personal
information will be treated as confidential. Information will be used to conduct official CABPES business,
and for emergency contact. Thank you!

Personal Contact Information

Name:

Mailing Address:

City: State: Zip:
Phone Numbers: (Home) (Work)
Phone Numbers: (Cell) (FAX)

Please indicate (*) the telephone number at which you prefer to be contacted

Best time to reach you/calling restrictions

E-Mail:

Employed? Yes No  YourJob Title

Employer’s name:

Employer’s Address:

Supervisor’s Name Supervisor’s Title

Retired? Yes No If so, company name:

Year Retired:

Education

Highest Completed Level? Year Completed

Degree/Major:

College, University, or Other Educational institution:
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CABPES VOLUNTEER APPLICATION

Professional Affiliations

Check all professional affiliations that apply to you.

ASCE__ SWE_ IEEE _ NSBE_. =~ SAME__~ ASME ____
Other (Please Specify)
Professional Licenses
Please indicate professional license.
State:_ Date: Type: (Please Specify)
Professional Certification |
Please indicate all professional certifications.
State: _ Date: Type: (Please Specify)
State: _ Date: Type: (Please Specify)

Additional Training or Skills

Please use the space below to provide other trainings or skills that you have:

CABPES Support

Please indicate which area of CABPES you would like to work:
JETS Advisor/Back-up Advisor

Math Tutor | can tutor in the following:

_ BasicMath _ Pre Algebra/Algebra _ Geometry

_ Trigonometry __ Calculus _ Chemistry __ Physics
_____ Board Member or Advisory Board Member
___ Staff Support (provide administrative support for CABPES activities)
______ Other (Please Specify)

Emergency Contact Information

Contact Name: Relationship
Phone No. (Work) (Home) (Other)
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