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S h a n g o     M e m b e r s h i p     A p p l i c a t i o n

PLEASE PRINT Date of Application: ________________________

Name: _______________________________________________________________________
Last First Middle Initial

Preferred Name:  ______________________________________________________________

Social Security #: _________-________-___________

Campus Address:  _____________________________________________________________
         Dormitory Room Extension

Home Address: ________________________________________________________________
   Street   City     State              ZIP

Home Telephone:    (        ) _______  -  _________       Cell #:  (        ) _______  -   _________

E-mail: ___________________________________

Current Status (Circle One): Freshman            Sophomore            Junior            Senior

Academic Major: __________________________      Minor: __________________________

Employment experience:

1. __________________________________________

2. __________________________________________

3. __________________________________________

Clubs/Fraternity affiliation:

1.  _____________________________ Office Held: __________________     

2    _____________________________ Office Held: __________________

3.  ______________________________ Office Held: __________________
1. Circle the area that you require additional development. (Circle all that apply)
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A. Academic Planning
B. Academic Tutoring
C. Career Goals
D. Professional Development (Resume writing, interviewing skills, professional etiquette)

E. Self Discipline
F. Relationship Issues (Family or personal)

G. Self Esteem
H. Spirituality (self-realization)

Others:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

2. What special talents, interest and skills do you have that you would be interested in
strengthening?

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

3. Circle the community service projects that interest you.  (Circle all that apply)

A. Working in homeless shelters.
B. Working with inner-city youth during an after school program.
C. Assisting in the construction of homes for the homeless.
D. Working in a Soup Kitchen/Food Bank.

Others:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

NOTE: SHANGO is a non-profit, non-religious support program designed to promote the healthy development and
success of men representing the breadth of the African Diaspora, Latin and South America to the Caribbean. The
information that is disclosed by our members including the facilitators during our interaction is confidential.
SHANGO provides its members with a safe environment to discuss sensitive issues and express themselves freely
without judgement.

Signature:  ____________________________________________________________________
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