A.F.S.CM.E. MEMBERSHIP EDUCATION PROGRAM
SHOP STEWARD & LEADERSHIP TRAINING COURSE:

FALL 2003 APPLICATION
PERSONAL INFORMATION (PLEASE PRINT)

FULL NAME:

(LAST NAME) IRST NAME (MIDDLE INITIAL)
SOCIAL SECURITY # AGE: SEX: MALE /FEMALE

EMAIL ADDRESS: (HOME)
(WORK)

HOME ADDRESS:
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