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                       GlobeMed 
        The Global Medical  
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Application for Membership 
In accordance with University policy, only UMKC-enrolled students 

are permitted to participate in this and any other student organization. 
 

 Please print or type clearly. 
 
Name: ______________________________________________________________________ 
Year of Graduation: ____________________________________________________________ 
Major: _______________________________________________________________________ 
 
Email (our primary mode communication): __________________________________ 
Phone: (______)_______________________ 
Desired Committee (check one): 
 ___External Relations  ___Fundraising 
 ___Internal Relations  ___Logistics 
 
How did you find out about GlobeMed? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
What are your goals as a member of GlobeMed? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
What days and times are good for you to meet and participate in events? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 

 Thank you!  Please return this form to  
Ashley Ryan (AARD23@umkc.edu) 

 
 Check your email soon and often 

for news about our upcoming 
events and meetings. 


