The League of United Latin American Citizens
Youth Membership Application

To: SAN BENITO COUNTY LULAC YOUTH
Youth Council Number #705

I, the undersigned, hereby most respectfully make application to become a member of the
League of United Latin American Citizens, hereafter known as LULAC Youth Organization. |
certify to the correctness of the answers given below.

Signature of Applicant Date

Last Name First Name Middle

Address: City: St. Zip

Area Code/Telephone Fax:
Email:

Date of Birth:

Place:

School:

Grade:

Hobbies/Organizations/Clubs you belong
to

Career
Objectives:

Parent/Guardian Signature: Date:

We, the undersigned, members in good standing of the League of United Latin American
Citizens, hereby certify that, we personally are acquainted with the above applicant and to the
best of our knowledge and belief, this person is of good moral character and worthy of being a
member of this Youth League.

Signature Date Signature Date

Action by Youth Council

This application was presented to the Youth Council Membership this day of ,
year . The Council took action and [] Approved [] Disapproved this application for
membership.

*Dues of $7.00 collected yes ___ no.

Signature of Council Secretary Date Signature of Advisor Date
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