Student Health Advisory Committee (SHAC)

Application for Membership
	Name: 


	Phone:

	Email: 


	Major/Minor:

	Year:


	Graduation date:


Directions:  Please complete the information above.  On a separate piece of paper answer the questions listed below in a clear and concise manner.  

1. Why are you interested in joining SHAC?

2. What specific health issues interest you and why?

3. What can you personally contribute to SHAC?

4. Please describe your leadership and/or committee experiences (clubs and orgs, volunteering, etc.).
5. What other activities are you involved in?
6. What nights and times would work best for SHAC meetings?

· Applications are accepted on a rolling basis.

· Return this completed application to Jamie Constantz
via email at constajl@jmu.edu 
Thanks for applying!

Additional questions or comments? Call 540-568-5474.
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