[image: image1.jpg]e  Talented Tenth
8 AUGUSTA STATE UNIVERSITY

RO




Talented Tenth Membership Application

Academic Year 2007-2008
Please complete, sign and return as soon as possible to:

Karen A. Mobley, Director of Student Development

2500 Walton Way Augusta, GA 30904-2200
(Washington Hall 232 B/C - Box # 57)
E-mail: talentedtenth@aug.edu

Fax: (706) 729-2352
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AUGUSTA STATE UNIVERSITY

Talented Tenth 
Membership Application

Please Print Requested Information

(This form must be filled out in its entirety pages 1-3 with a black or blue ink pen in order to participate as a member of the ASU Talented Tenth Organization)
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PLEASE PRINT YOUR NAME: 

____________________ (First) ___________________ (Middle) ____________________ (Last)

PLEASE PRINT ANY OTHER NAMES THAT YOU GO BY: (nicknames etc.)

______________________________________________________________________________

______________________________________________________________________________

D.O.B. ___/___/____    Age ______     Sex: M ___ F ___    Race/ Ethnicity: ________________

PIPELINE E-MAIL ADDRESS: 

_____________________________________________________________________________

(Pipeline is our organization’s main form of communication; the student handbook reflects that your pipeline email must be checked at least twice a week. The organization group’s page should be checked at least twice a week when school is in session and at least once a week during student holidays.)

LOCAL HOME PHONE: (_____) _____________________

PERMANENT HOME PHONE :(_____) _______________

CELL PHONE: (optional): (_____) ____________________

WORK PHONE: (optional):  (_____) __________________

(Please put a star by those numbers that have an answering service such as answering machine or voice mail)

PERMANENT ADDRESS: 

_____________________________________________________________________________

_____________________________________________________________________________

LOCAL ADDRESS (if different): _____________________________________________________________________________

_____________________________________________________________________________
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927 #________________ (so we can check GPA) what is your current GPA: ________________

(PLEASE NOTE:  ALL MEMBERS MUST MAINTAIN A MINIMUM GPA OF 2.0 TO PARTIPATE IN ANY FORM OF THE ORGANIZATION AND MUST NOTIFY THE ADVISOR AS SOON AS THEY ARE AWARE THAT THEIR ACADEMIC STATUS IS BELOW 2.0 OR THAT THEY ARE HAVING DIFFICULTY IN THE CLASSROOM)

STATUS (transfer, freshman, sophomore, junior, senior, graduate student):_________________

Major/Minor: _____________________________________________________________________________

CURRENT SEMESTER NUMBER OF CREDIT HOURS: ______ (RECEIVED) ___________

Why did you choose to attend ASU? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

What skills or talents are you able to offer to Talented Tenth? 

Please list any business/organizational skills.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

PLEASE CHECK WHICH MEMBERSHIP YOU ARE APPLYING FOR:

___ General Membership  




___ Associate Membership*

*upon completion of application membership will be granted by a vote of two-thirds and approval by president
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As a member Talented Tenth, I agree to the following:

I, ___________________________, agree to complete all class assignments, and to attend all classes, workshops, counseling sessions, tutorials, and other activities for the semester as directed by professors and advisor for all semesters that I am attending ASU and will notify my professors and Talented Tenth Advisor if circumstances prevent me from fulfilling my requirements as a student or as a member of the ASU Talented Tenth.

I, ____________________________, understand that my name and picture may be posted on ASU publications, and websites affiliated with Talented Tenth, give permission for my name, and photograph to be published in representation of the University and/or the Talented Tenth.

I, ___________________________, agree to follow all the rules and policies set by the Talented Tenth, and the university.  I have access to all of the policies and will read them and discuss with my advisor if I do not understand them, but realize that I am obligated to abide by all rules and regulations.

I, ___________________________, recognize that failure to participate in program activities, complete class or workshop assignments, or abide by proper rules of conduct could result in my being dismissed from the organization.

I, ___________________________, give the Talented Tenth advisor permission to review my college entrance exams, test scores, academic transcripts, and/or any other academic resources as well as permission to discuss my grades with university professors.

I, ___________________________, will complete all request set forth by the advisor or the organizations leadership in a timely manner and by specified deadlines.

 I, ___________________________, will act in a professional manner when representing the University or Talented Tenth, and realize that if my actions on or off the academic setting are deemed by the advisor or the university to be inappropriate I understand that I risk being dismissed from the organization without due process. 

_____________________________________
_______________________________

Applicant's Signature






Date

_____________________________________
_______________________________

Talented Tenth's President Signature of Approval


Date

_____________________________________
_______________________________

Talented Tenth's Adviser Signature of Approval


Date

Waiver (1)

Augusta State University

Activity:  Talented Tenth Performance and Membership for the 2007-2008 Academic Terms  

Date of Activity:  Fall 2007, spring 2008, summer 2008 Academic Terms

NOTICE TO ALL PERSONS PARTICIPATING IN ATHLETIC OR RECREATIONAL ACTIVITIES ASSUMPTION OF RISK AND INSURANCE CERTIFICATION (Read Carefully Before Signing)

Many recreational activities and athletic programs involve substantial risks of bodily injury, property damage, and other dangers associated, with participation in such activities.  Dangers related to such activities include but are not limited to: hypothermia, broken bones, stains, bruises, drowning, concussion, heart attack, and heat exhaustion.
Each participant in such activities should realize that there are risks, hazards, and dangers inherent in such activities and in the training preparation for, and travel to and from such activities.  It is the sole responsibility of each participant to participate only in those activities for which he/she has the prerequisite skills, qualifications, preparations, and training.

The undersigned acknowledges that Augusta State University does not warrant or guarantee in any respect the competency or mental or physical condition of any trip leader, vehicle driver, or individual participant in any athletic or recreational activity.  All participants in voluntary recreational activities and athletic programs will be required to sign the attached Release, Waiver of Liability Covenant No to Sue form.

I acknowledge that I am solely responsible for any hospital or other costs arising out of any bodily injury or property damage sustained through my participation in such voluntary athletic or recreational activities in this regard, I certify that I am covered by a 24-hour health and accident insurance policy.  I have received a copy of this notice, which I have read and understand.  I accept and assume all risks, hazards, and dangers involved in any such activities in which I may elect to participate, including the training preparation for and travel to and from the site of such activities.

Printed Name: _____________________ Signature: ______________________ 927#:________

Waiver (2)

Augusta State University

Activity:  Talented Tenth Performance and Membership for the 2007-2008 Academic Terms  

Date of Activity:  Fall 2007, spring 2008, summer 2008 Academic Terms

NOTICE TO ALL PERSONS PARTICIPATING IN ATHLETIC OR RECREATIONAL ACTIVITIES RELEASE, WAIVER OF LIABILITY COVENANT NOT TO SUE

 (Read Carefully Before Signing)

The undersigned hereby acknowledges that participation in athletic programs and recreational activities involves an inherent risk of physical injury and assumes all such risks.  The undersigned hereby agrees that for the sole consideration of Augusta State University allowing the undersigned to participate in voluntary recreational programs or athletic activities and, in connection therewith, making available to the undersigned for his/her use while participating in such programs or activities, certain equipment, facilities, grounds, or personnel of the institution, the undersigned participant does hereby waive liability, release and forever discharge the Institution and the Board of Regents of the University System of Georgia, its members individually, and its officers, agents and employees of and from any and all claims, demands, rights, and causes of action of whatever kind of nature, arising out of all unknown, foreseen and unforeseen bodily and personal injuries, damage to property, and the consequences thereof including death, resulting from my voluntary participation in or in any way connected with such recreational programs and athletic activities.  I further covenant and agree that for the consideration stated above I will not sue the Institution, the Board of Regents of the University System of Georgia, its members individually, its officers, agents or employees for any claim for damages arising or growing out of my voluntary participation in recreational programs or athletic activities.

I understand that the acceptance of this release, waiver of liability and covenant not to sue the Institution or the Board of Regents of the University System of Georgia or any agent or employee thereof, shall not constitute a waiver, in whole or in part, of sovereign or official immunity by said Board, its members, officers, agents and employees.

Further, I understand that this release, waiver of liability, and covenant not to sue shall be effective during the entire period of my enrollment or employment at the institution.

I have received a copy of this document and I certify that I am _______ years of age and suffering under no legal disabilities and that I have read the above carefully before signing. This ________day of_______ 2007

Print Name_____________________Signature__________________927#_________

Policies and Procedures!

All members should be familiar with and adhere to the policies and guidelines in the 

Augusta State University 

Student Handbook.

http://www.aug.edu/student_activities/handbk2003.pdf
All members should be familiar with and adhere to the policies and guidelines in the 

Augusta State University 

Student Organization Handbook

http://www.aug.edu/student_activities/studentorghandbook.pdf



First you get the


Education, then you get the Money, then you get the


Power, and then you get the Respect!








