
The Residential Leadership Council 
 

Membership Application Form 

    Date: --/ --/200 – 

 
Name:Name:Name:Name:                                    ____________________________________    

    

Campus Address: Campus Address: Campus Address: Campus Address:                     PhonePhonePhonePhone: _: _: _: _____________________________________________________________________________    

    

EmailEmailEmailEmail: _: _: _: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________    

    

Circle Circle Circle Circle Requested Position:Requested Position:Requested Position:Requested Position:    Hall President, Program Coordinator, Secretary, 

Webmaster, National Communication Chair, Co-President, 

 

Return to the RLC office or at a general metting Wednesday’s at 8:00 p.m. in Bohn 

Hall Main Lounge 

Name Signatures CWID   Email:@mail.mntclair.edu 
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