
 

Human Services Student Association 
  
Name: ________________________________________________________________________________________ 

Contact phone #: _____________________________________________ Shirt Size: S   M   L   XL   2XL 

Address: ______________________________________________________________________________________ 

E-Mail:________________________________________________________________________________________ 

Expected Graduation Date (term, year): Fall___________ Spring ___________ Summer___________  

Major/Minor: ________________________ ___________ Other Major/Minor: _____________________________ 

Thank you for your expressed interest in joining and participating in the Human Services Student Association. 
We are confident you will enjoy and benefit from networking and interacting with your peers, staff and faculty 
members. Lifetime Membership is $40.00 and it includes a HSSA T-shirt, membership certificate, and all the 
rights and privileges of any member in good standing. 

 
Informed consent: The Human Services Student Association may use a percentage of membership fees and 
funds raised in fundraisers throughout the academic year 2009-2010 to donate to a charitable organization of 
the clubs choice. The California State University (CSU) and The Human Services Student Association does not 
discriminate on the basis of race, color, national origin, sex, disability or age in accordance to membership, 
participation, and activities it conducts. 
 
Cord Policy: In order to qualify to receive a cord, you must complete (4) events during your senior academic 
school year (Fall 2009-Spring 2010).  Attendance to ONE (1) general meeting is required & TWO (2) community 
service volunteer projects must be completed. Other events include fundraising events, volunteer events, 
donation drives, etc.  
 
Please tell us about any special talents you may have or interest in taking a more active role with HSSA: 

___________________________________________________________________________________________________

___________________________________________________________________________________________________ 

Please complete and submit this membership application along with the $40 Membership fee to an HSSA board 
member (cash or check) or to the Human Services Department Office EC-405 (checks only). Optional: If you 
prefer to receive your certificate in the mail please submit a vanilla letter size envelope with the ADDRESS & a 
STAMP  
 
Signature: ______________________________________________________________ Date: _____________________ 

 
Questions can be e-mailed to:  

Geminesse Martinez, HSSA Membership Coordinator hssacsuf@yahoo.com  
Christina Rincon, HSSA President hssapresident@ymail.com 

   
Office Use Only: 
Membership Fees: $40.00 Lifetime Check #: ____________ 
Membership Certificate Given: ____________ Envelope  Y   N  

Date T-shirt Given: ____________ 
Number of Meeting Attended: ____________ 

Number of Events Attended: ____________                                                        Revised 9/09/09 


