
Texas A&M University - Central Texas 

Gay Straight Alliance Warriors (GSAW) 

Membership Application 

 

Mission Statement of GSAW 

The mission of the GSAW is to promote education, equality, tolerance and acceptance, regardless of 

sexual orientation and gender identity, at Texas A&M University - Central Texas and within the 

community. 

 

Name: ________________________________________________________________________________ 

Address: _________________________________________________________________________ 

City: __________________________________ State: ________ Zip: _____________ 

Home Phone: _________________________  Other Phone: ___________________________ 

Email Address: __________________________________________________________________________ 

Birthdate: ____________________________ (month/day)  Do you wish to have your birthday 

acknowledged by the organization (e.g., at meetings, in organization calendar, etc.)?  Yes   No  (please circle) 

Current Affiliation with TAMUCT (e.g., student, faculty, staff): _____________________________________ 

If you are a current student, please complete the following:  

Expected Graduation Date:_____________________   Major:___________________ GPA: _____________ 

By becoming a member of GSAW, I agree to adhere to the mission statement and constitution of the 

organization.  I acknowledge the need for equality, affirmation, and acceptance of all persons regardless of 

sexual orientation and gender identity.  I agree to conduct myself in a professional manner that shows my 

commitment to the mission, purpose, and constitution of the GSAW organization. For students: I agree to 

adhere to the TAMUCT academic standards for student organization membership by maintaining a 2.0 GPA. 

 

Signature: __________________________________________ Date: ___________________ 

Lifetime Membership dues for GSAW are $20.00 and are due when membership application is completed.   
 
Membership application and dues can be given to Dr. Dietert (Sociology Department) or Dr. Harris-Jackson 
(Social Work Department). 
_______________________________________________________________________________________ 

For Official Use Only 

 

Application received by: _________________________________   on ___________________ 

Membership dues: ______________ Check#_____/Cash/Other 


