
ROTARY CLUB OF JACKSO�VILLE, FLORIDA 

MEMBERSHIP PROPOSAL DATA SHEET 
_________________________________________________________________________________________________________ 
EXPLA�ATIO�:      Please fill out this data sheet as completely as possible without letting the proposed remember know 
he or she is being considered for membership.  Use the back of the form if necessary.  Refer any questions to the club 
president or secretary. 
________________________________________________________________________________________________________ 
 
�AME ______________________________________________�ICK�AME ___________________ AGE ________________ 
 
FIRM _______________________________________________ POSITIO� _________________________________________ 
 
EXACTLY WHAT DOES THE FIRM DO?___________________________________________________________________ 
 
EXACTLY WHAT DOES THE PROPOSED MEMBER DO?____________________________________________________ 
 
SUGGESTED CLASSIFICATIO� ________________________________________YRS WITH PRESE�T FIRM_________ 
 
BUSI�ESS ADDRESS _________________________________________________________ZIP ________________________ 
 
BUS TEL. ______________ FAX _______________________EMAIL______________________________________________ 
 
HOME ADDRESS ____________________________________________ZIP CODE__________ RES TEL. _______________ 
 
BIRTH PLACE _____________________________BIRTH DATE _____________ SPOUSE �AME ____________________ 
 
FIRST CAME TO JACKSO�VILLE _______________________________________ REASO�________________________ 
 
________________________________________________________________________________________________________ 
 

EMPLOYME�T PRIOR TO COMI�G TO JACKSO�VILLE __________________________________________________ 
 
EDUCATIO�AL BACKGROU�D: 
 

COLLEGE ______________________________________________________________________________________ 
 

GRADUATE SCHOOL ____________________________________________________________________________ 
 
CIVIC ACTIVITIES: _____________________________________________________________________________________ 
 

 
 
PREVIOUS EXPERIE�CE I� ROTARY (Describe) ___________________________________________________________ 
 

 
________________________________________________________________________________________________________ 
 

IS THIS PERSO� CURRE�TLY A MEMBER OF A�OTHER CIVIC CLUB? ____________________________________ 
 
IS THIS PERSO� FI�A�CIALLY RESPO�SIBLE?__________________________________________________________ 
 
WHAT DOES THIS PERSO� HAVE TO OFFER ROTARY BY BECOMI�G A MEMBER OF OUR CLUB? 
________________________________________________________________________________________________________ 
 
DO YOU BELIEVE THIS PERSO� WILL ATTE�D MEETI�GS REGULARLY?_________________________________ 
 
List TWO other members of our club who know this person: SUBMIT E�DORSEME�T FORMS WITH APPLICATIO�. 
 
�ame           Tel. 
 
�ame           Tel. 
      

IT IS SUGGESTED THE PROPOSED MEMBER BE BROUGHT TO O�E OR MORE MEETI�GS BY THE SPO�SOR 

 

______________________________________________________________________________  Tel.______________________ 
SIG�ATURE OF SPO�SOR           Date: __________________________ 
 

COMPLETE THIS FORM A�D RETUR� TO  
THE ROTARY CLUB OF JACKSO�VILLE, 9127 FT. CAROLI�E RD., JACKSO�VILLE, FL 32225 

FAX 353-6889 


