
CEC Membership Application 
 
 
 
 
 
Name_______________________  Year_____ Major___________________________ 
 
E-mail Address_________________________ 
Phone Number__________________________ 
 
 
 
What kind of experiences have you had working with individuals with 
special needs? 
 
 
 
 
 
 
 
 
 
 
 
What activities would you like to see done in CEC? 


