
 
 

FLORIDA ENGINEERING SOCIETY – STUDENT CHAPTER 
         MIAMI-DADE COLLEGE – KENDALL CAMPUS 

AFFILIATED TO THE NATIONAL SOCIETY OF PROFESSIONAL ENGINEERS 
APPLICATION FOR STUDENT MEMBERSHIP 

 
PERSONAL DATA                 (PLEASE TYPE IN INK) 
NAME: __________________________________________________________________________ 
  LAST    FIRST    MIDDLE 
DATE OF APPLICATION ____ / ____ / ____          STUDENT # _____________________________ 

DATE OF BIRTH   ____ / ____ / ____         DAYTIME PHONE # ________________________ 

EMAIL: _____________________________                  EVENING PHONE # ________________________ 

 
CURRENT MAILING ADDRESS: 

________________________________________________________________________. 
STREET OR BOX ADDRESS      CITY  STATE ZIP CODE 
 
PERMANENT MAILING ADDRESS: 

________________________________________________________________________. 
STREET OR BOX ADDRESS      CITY  STATE ZIP CODE 
 

EDUCATION                                                                                                                                                   . 
ENGINEERING FIELD OF INTEREST: _______________________________      YEAR:    FRESHMAN  □ 

EXPECTED DATE OF GRADUATION      ____ / ____                        SOPHOMORE □ 

      MONTH      YEAR 
MEMBERSHIP FEES                                                                                                                                     . 
 
PLEASE SUBMIT ONE CHECK WITH THIS STUDENT CHAPTER APPLICATION FOR $ 20 PAYABLE TO: FES-MDCC 
STUDENT CHAPTER.                                                                         NSPE FEES MUST BE SENT SEPARATELY 
 
SIGNATURE                                                                                                                                                   . 
 
I CERTIFY THAT ABOVE STATEMENTS ARE CORRECT, AND AGREE THAT I WILL BE GOVERNED BY THE CHAPTER 
AND BYLAWS OF THE SOCIETY AND WILL CONFORM TO THE FES/NSPE CODE OF ETHICS. 
 
SIGNATURE ______________________________________                        DATE: ____ / ____ / ____ 

 
MDCC FES USE ONLY   DATE RECEIVE _______________   DATE PROCESSED_______________ 


