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MENTOR DUES RECEIVED 

MEMBERSHIP APPLICATION 
NAME: BIRTHDATE: 

PREFERRED FIRST AND LAST MONTH / DATE / YEAR 

ADDRESS: PHONE: 

EMAIL: 

1. How did you first learn about HASP? 2. If you are related to any current HASP members, please
list their names and your relationship.

☐ HASP Member __________________________________
☐ Hope College Affiliation, Employee, or Alumnus
☐ Mailing or Advertisement
☐ HASP Website or Internet Search
☐ Other __________________________________________

3. EDUCATIONAL BACKGROUND. Please list institutions, degrees, and/or areas of study.

4. PROFESSIONAL BACKGROUND. Please list companies, organizations, affiliations, and/or job titles.

5. HOBBIES / SPECIAL INTERESTS.

6. Are you interested in presenting or co-presenting a HASP course? ☐ YES ☐ NO

If YES, in which subject areas would you consider presenting?

7. Would you be interested in volunteering in the HASP office or on a HASP committee? ☐   YES ☐ NO

☐ Front Desk Volunteer
☐ Communications Committee
☐ Membership Committee
☐ Monthly Program Committee
☐ Service Committee
☐ Special Events Committee

☐ Fine Arts Curriculum Committee
☐ Humanities Curriculum Committee
☐ Science, Medicine, and Technology Curriculum Committee
☐ Social Sciences Curriculum Committee
☐ Course Coordinator
☐ Course Technician

8. NEWSLETTER: How would you prefer to receive your monthly HASP newsletter? ☐ EMAIL    ☐   PRINT / MAIL

 I acknowledge that my membership is not complete until membership dues are received and processed by the HASP staff.
DUES IF JOINING JULY 1 – DECEMBER 31 $125.00 
DUES IF JOINING JANUARY 1 – MAY 30  $  75.00 (prorated) 

Checks should be made payable to HOPE COLLEGE and mailed to: 

HASP at Hope College 
100 E 8th Street, Suite 150 
Holland, MI 49423 

SIGNATURE 

DATE 
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