
 
 
 
 
 
 

Science Organization of Minority Students 
Queens College 

 
Welcome to the Science Organization of Minority Students. Please fill out the 
Membership Form so that we can update our files. Thank you for your cooperation and 
we do hope that you have a productive semester with us. 
 
Date _____________ 
 
First Name _____________________ Last Name ______________________ 
 
Address ________________________________________________________ 
 
_______________________________________________________________ 
 
Telephone Number _______________________________________________ 
 
Cell Number ____________________________________________________ 
 
Email (please print email address clearly) 
 
_______________________________________________________________ 
 
Class Standing: Freshman___ Sophomore ____ Junior ____ Senior _____ 
 
Post Baccalaureate ______ 
 
Transfer Student Yes ___ No ____   Employed Yes ____ No ____ 
 
Interests: ___________________________________________________________ 
 
Services needed from SOMS 
 
___________________________________________________________________ 
 
___________________________________________________________________ 


