
Student Parent Community at NC State 
Membership Application Form 

 

Note: Text in blue is optional 

 

 

 

 

 

 

 

 

 

 

 

 

Child Name:________________________________________ Birthday:_____________________ Male or Female  

Child Name:________________________________________ Birthday:_____________________ Male or Female  

Child Name:________________________________________ Birthday:_____________________ Male or Female  

Child Name:________________________________________ Birthday:_____________________ Male or Female  

 
What do you hope to get out of this group? 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

What would help you succeed as a student parent?  
_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

 

Name: ________________________________________________________Birthday:__________________ 
                              First                              MI                                 Last 
 
Local Address:_____________________________________________________Phone:_________________ 
                              Street                                                  City                               Zip 
 
M or F       Single Parent? Y or N            Expected Graduation Date: _____________Major: _______________ 
 
Email Address:________________________________Ethnicity: ________________ 
 
       

 Graduate 
 Undergraduate 

Partner Name: _________________________________________________Birthday:__________________ 
                              First                              MI                                 Last 
 
Local Address:_____________________________________________________Phone:_________________ 
                              Street                                                  City                               Zip 
 
M or F       NC State Student? Y or N     Expected Graduation Date: _____________Major: _______________ 
 
Email Address:________________________________Ethnicity: ________________ 
 
       



 

 

 

 

 

 

 

 

 

 

Please provide suggestions of topics for meetings and family activities. What would you like to learn more about and 

what does your family enjoy doing 

together?__________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

Student Parents Community at NC State will 
occasionally be in publications such as newspapers, 
newsletters, brochures, website etc. Please check 
the following if you give consent to use photos of 
you and your child(ren) in such promotional and 
informational  materials:  

  Newspaper (e.g The Technician) 

  Websites (e.g Our own, and Facebook)  

   Television 

 
 

Name 
 
 

Date 
 

FOR OFFICIAL USE ONLY: 
 
Date Received:_________________________ 
Entered into database:__________________ 
Information sent if requested:________________ 

http://studentparent.wordpress.ncsu.edu/
https://www.facebook.com/pages/Student-Parent-Community-at-NC-State/241668102708666

