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Name: _______________________ Grade: _____ 
Member ID: _________	Email: _______________________


Circle meeting dates attended: Minimum 4 per semester
	SEP
	OCT
	NOV
	DEC
	JAN

	9/8
9/23

	10/7
10/21
	11/4
11/18

	12/9

	1/13



Hours: 10 minimum per semester
**5 of the 10 total hours must be Key Club events**
KEY CLUB
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