
 
Urban League Young Professionals of Metropolitan St. Louis 

 Membership Application 
 

Membership Type:   New Membership    Renewal    Date of Application: ____ / ____ / ____        

Primary purpose for joining ULYP:     community involvement            leadership development                                 
 professional development     social networking 

Please check the skills areas:  * full membership requires active participation on at least one committee 

 recruitment         fundraising/donor relations   budget/tracking financials        
 hospitality    relationship building               prepare/maintain records and reports  
 professional development      communication/marketing         graphic design 
 advocacy     public speaking     program design 
 writing/blogging   evaluation     web development 
 event planning                
                                                     other__________________________ 
__________________________________________________________________________________________________ 

Information 

 

Name:  _____________________________________________________________________________________ 

(First, Middle Initial, Last) 

Street Address:  _____________________________________________________________________________ 

 

City, State, Zip: ______________________________________________________________________________ 

 

Primary Phone:  (         )  _________________________   Preferred Method of Contact: ___________________ 

 

Gender:  Male   Female     Date of Birth: _____ / _____ / ____ Years Living in St. Louis areas: _____________ 

 

Personal Email: __________________________________ Twitter Handle: @____________________________ 

 
Educational Background:  

Highest Level of Education:  High School    Junior College   Bachelor’s    Masters  Doctorate    
 
Field of Study: ______________________________________________________________________________ 
 
Special Certifications/Licenses:_________________________________________________________________ 
 
Currently attending school:  Yes  No   If so, name of institution: _____________________________________ 

Employment Information 

Employer: __________________________________________ Title: ___________________________________  

□ I _________________________________ give permission for ULYP to take photographs of me may use such 
photographs of me with or without my name and for any lawful purpose, including for example such purposes as publicity, 
illustration, advertising, and web content, and to use and publish the same in print and/or electronically.  

__________________________________________________________  _______________________                  
Signature          Date 

Please submit your completed application along with the $50 membership fee to: 
 
ULYP of Metropolitan St. Louis 
3701 Grandel Square; Saint Louis, MO 63108 
 

                                                                                                         
Make checks payable to the “Urban League of Metro St. Louis”  
NOTE: Please write “Young Professionals” in Memo Section 

FOR MEMBERSHIP ONLY 

MEMBERSHIP PLAN DATES VERFIED BY 

DUES PAID   

MEMBERSHIP DISTRIBUTION LIST   

MEMBERSHIP ORIENTATION   

COMMITTEE ASSIGNMENT   
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