
 

BLACK STUDENTS’ ALLIANCE 
Calhoun Community College 

Membership Form 
------------------------------------------------------------------------------------------------------------ 

Mrs. Pamela Little    Mrs. Mattie Burks   Mr. .Ernest Williams 
 Office:  306-2633   Office:  306-2614   Office:  306-2742 

Email:  pdh@calhoun.edu  Email:  mab@calhoun.edu  Email:  elw@calhoun.edu 
 
Name:___________________________________ Nickname:_____________________ 
 
Student ID#:_________________________  Email address:__________________ 
 
Mailing address:__________________________________________________________ 
 
Phone Number(s):  Cell________________________    Home:_____________________ 
 
Major:__________________   Expected graduation date:___________________ 
 
Future Occupation:________________________________________________________ 
 
OtherClubs/Organizations:__________________________________________________ 
  
How did you find out about the Black Student Alliance? 
________________________________________________________________________ 
 
What are your goals as to being a member of BSA? 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
What activities and/or events would you like to see the club involved with? 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
List any ideas or concerns: 
________________________________________________________________________ 
 
________________________________________________________________________ 


