ESTHER FUNDS FOUNDATION
EFF Membership Application
Every Future Fulfilled

Welcome!  Membership in Esther Funds Foundation is FREE and open to all students who support our mission. Complete this application to begin.
PERSONAL INFORMATION
Full Name:  [____________________]
School / Chapter:  Esther Funds Foundation at [SCHOOL]
Student ID:  [____________________]
Classification:  [Freshman / Sophomore / Junior / Senior / Grad]  ← circle or delete as appropriate
Major / Field of Study:  [____________________]
Email Address:  [____________________]
Phone Number:  [____________________]
How did you hear about EFF?:  [____________________]
SHORT ANSWER
Why do you want to join EFF?
[____________________________________________________________________________________]
[____________________________________________________________________________________]
[____________________________________________________________________________________]
How do you hope to serve / grow through EFF?
[____________________________________________________________________________________]
[____________________________________________________________________________________]
[____________________________________________________________________________________]
AREAS OF INTEREST
Check all that apply:
	☐  Community Service
	☐  Fundraising

	☐  Social Media
	☐  Ministry

	☐  Events
	☐  Mentorship

	☐  Leadership
	



AGREEMENT
"I agree to uphold EFF's mission, faith-based values, and Code of Conduct."
	Signature:  [____________________________]
	Date:  [______________]
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