
HOWARD UNIVERSITY
WASHINGTON, DC

2008-2009

GRADUATE STUDENT ASSOCIATION 
FOR ATMOSPHERIC SCIENCES (GSAAS)

MEMBERSHIP FORM*

Full Name:____________________________ Student ID#:_______________________

Local Address:___________________________________________________________

      __________________________________________________________

Telephone:______________________________________________________________

Email address:__________________________________________________________

Department/Program____________________________________________________ 
Level: Grad___Undergrad___

Advisor:___________________________________________________________________

Expected graduation Date:______________________________________________

Interests within GSAAS:__________________________________________________

________________________________________________________________________

Committee(s): Academic Affairs___Fund Raising___Public Relations & 
Outreach ___Social Events______

Others: _________________________________________________________________

Comments/Ideas:_________________________________________________________

____________________________________________________________________________

________________________________________________________________________

OFFICIAL USE ONLY

*The information provided here is for GSAAS use only. It will not be 
distributed outside of GSAAS.


