M A L I    Y E T U

MEMBERSHIP    APPLICATION

I would like to apply for membership in MALI YETU for myself and my family.  We agree to  support the principles of the organization.

Please Print

	Name(s) 

	Address 
	

	
	

	City/Zip 
	Tel 

	
	

	Email 
	


_______ A.
PARENT.  This member has or has had a child enrolled in a Mali Yetu program.  This member has full voting rights and may hold an elected office.

_______ B.
TEACHER  This member teaches or has taught in a Mali Yetu program.  This member has full voting rights and may hold an elected office.

               C.
STUDENT.   This member is at least 18 years old and has been a student in a Mali Yetu program for at least one year.  This member has full voting rights and may hold an elected office.

_______ D.
FRIEND.  This member is a person who is neither a parent or a teacher but who wishes to participate in functions/programs offered by the organization.  This member may attend meetings but will not be permitted to vote or hold office.


Indicate amount you wish to contribute to the Ronald Spivey Scholarship Fund:




____$5
____$10 
____$25
____$50
        other amount




Indicate amount you wish to contribute to the School Building Fund:




____$5
____$10 
____$25
____$50
        other amount




Indicate amount you wish to contribute to Kotela Primary School:




____$5
____$10 
____$25
____$50
        other amount


Signature                                              



Date

MAIL FORM TO:

Mali Yetu, c/o Dr. Sanza Clark, 1437 Rhodes Tower,

Cleveland State University, Cleveland, Ohio  44115

Tel: (216) 687-5437
