
  

Membership Application 

2018-2019 School Year 

 

Please return to: 
Cooper Alumni Center front desk, 2600 Alumni Boulevard | Jonesboro, Arkansas 
Or by email to AStateSPC@astate.edu  
 

 
Purpose: 
The purpose of the Arkansas State University Student Philanthropy Council is to serve A-State by building, 
cultivating and sustaining relationships within the A-State community and to educate the student body about the 
impact and importance of charitable giving while encouraging a culture of philanthropy on campus. 
 
Reasons to Join: 

 To network and build relationships with Arkansas State University donors and alumni 

 To gain valuable professional and leadership development 

 To create opportunities for philanthropy within the Arkansas State University community 

 To leave your mark on A-State’s legacy inspiring its next generation of donors and supporters 
 
Membership Requirements: 
To be eligible for membership in the A-State Student Philanthropy Council, applicants must meet the following 
requirements: 
 

 Be a full-time Arkansas State University student 

 Be in good standing with the university 

 Maintain a cumulative GPA of 2.5 

 Attend monthly meetings (1st & 3rd Tuesday of each month at 4:00 p.m.)  

 Serve on one committee 
 

Application Requirements: 
All applications will be reviewed by the members of Student Philanthropy Council. You will be notified regarding 
the status of your application by Friday, March 9th via email.  If selected, interviews will be the following week.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

mailto:AStateSPC@astate.edu


  

Membership Application 
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*If you choose to withdraw your application, you must personally notify Jessica Blackburn at (870)972-2758 or by email at 
jkscott@astate.edu. 

 
I. Applicant Information 
 

I. Contact Information  

 

Name: ______________________________________ ID Number: ___________________________________________ 

Class Year: __________ College:_________________________________ Major:_________________________________ 

Local Address: ____________________________________ City, State, Zip:_____________________________________  

Phone: _______________________Email: _______________________________________________________________ 

Hometown: ________________________________________________________________________________________  

Permanent Address: ________________________________City, State, Zip: _____________________________________  

Preferred Polo Size:  |S| |M| |L | |XL| |XXL|   |men’s|  |women’s|     (please circle size and style) 

Short Answer 
Please answer the following questions. 

1. What strengths and talents do you possess that would make you a valuable A-State Student Philanthropy Council 
member? 

 
2. Explain a time that a person did something for you that made a profound impact on your life, and how you are 

different because of it. 

 

3. Philanthropy, from the Greek word philanthrôpía, meaning for the love of mankind, has many definitions. What does 

philanthropy mean to you, and how will you best exhibit that as a member of A-State Student Philanthropy Council? 

 

4. Being a member of the A-State Student Philanthropy Council requires you to interact regularly with donors who have 

made significant impacts on Arkansas State University. How comfortable would you be conversing with said donors, 

and what experiences have you had that would help you in these situations?  

5. As a A-State Student Philanthropy Council member you will be required to attend all monthly meetings, as well as 

participate in and assist with various events throughout the semester. What are your time obligations for the 

upcoming semester? (Include things such as hours enrolled, work, other campus organizations, etc.) 

 

6. How did you hear about A-State Student Philanthropy Council? (optional) 

 

If selected, I understand and am willing to accept my responsibilities as an A-State Student Philanthropy Council member. 
 
Signature: _____________________________________________ Date: __________________ 


