
Human Service Club Application 
KENNESAW STATE UNIVERSITY 

 
 
School Term:______________________   Year:__________ 

Name:______________________________________________ 

Mailing 
Address:_____________________________________________________________________ 

Telephone: (     )____________________________ 

E-mail address:_______________________________________ 

Major:____________________________________ 

Interests:_____________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 

 

Return to: 

Dr. Anne Hicks-Coolick 

Department of Human Services 

Pilcher Building, 2nd Floor, Room 225 


