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Uniting Divine Sistahs Program Membership Form
The “Uniting Divine Sistahs” program is dedicated to empowering African American women of all classifications at Texas A&M University by providing culturally relevant information. The “Uniting Divine Sistahs” program is designed to address the development of leader capacity and socially constructed identities. The program is an expansion from the pre-existing UDS retreat, which addressed leading in diverse organizations, healthy body image, and challenging socially established gender norms and roles. The program will aid students in their ability to encourage social change, build camaraderie among other women, and develop networking opportunities among women from diverse backgrounds. 
Expectations of Course/Program Members:
· Pay $100 registration fee which will cover all resources, meals, transportation, lodging, and a t-shirt 
· Be actively engaged in all activities 
· Attend mandatory weekly UDS meetings, retreat, and final project: 
· Meetings on Tuesdays at 6:00-7:30 p.m. beginning September 14, 2021 (one meeting will be held on Thursday, October 21, 2021)
· Retreat (Oct. 15-17, 2021) 
· [bookmark: _GoBack]Final Project (Dinner held on November 22, 2021) 
· Attend 1 of each of the NPHC sororities programs or service activities 
· Maintain contact with UDS Executive Board 
Application Due Date: Wednesday, September 8, 2021 by 5:00 PM. Submit completed form electronically to lking@stuact.tamu.edu  OR bring to the Office of Fraternity & Sorority Life located in 224 John J. Koldus Building. If you have, any questions contact Lo King at 979-862-5636.





First Name: _________________________           Last Name: __________________________
UIN: _______________________________          TAMU Email: ________________________
Cell Number: _________________________         Hometown: _________________________
Classification:	Choose an item.         Major: ______________________________
Dietary Needs/ Restrictions/ Food Allergies: _______________________________________
T-shirt Size: __________
Emergency Contact Name: ________________    Phone Number: _______________________
Relation to You: ________________________
☐ By checking this box, I affirm all information on this application is correct and give permission for verification. This constitutes my consent and authorization to disclose any relevant information to the appropriate parties for the “Uniting Divine Sistahs” program. I also understand I will be responsible for paying the $100 registration fee.
Signature ___________________________________  Date _______________
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