
 

 

BROOKLYN COLLEGE 
INSTITUTE FOR RETIREES IN PURSUIT OF EDUCATION 

 
MEMBERSHIP ENROLLMENT FORM 

            DATE_________ 
NAME___________________________________________________ 
      LAST    FIRST              MIDDLE 
 
ADDRESS______________________________________APT. #__________ 
 

CITY_______________________________________STATE____________________ZIP CODE_______________ 
 

TELEPHONE #__________________________________LAST 4 DIGITS SOCIAL SECURITY #  __  __  __  __ 
 

E-MAIL ADDRESS_________________________________________________________________________________ 
 
HOW DID YOU LEARN OF THIS PROGRAM? ________________________________________________________ 

EMERGENCY CONTACT INFORMATION: 
         
  CONTACT:    NAME_________________________RELATIONSHIP______________ 
 

                TELEPHONE # ___________________________________________________________________ 
 

PLEASE TELL US ABOUT YOURSELF  
(DOB, Sex and Marital Status are optional.) 
 
DATE OF BIRTH________________________SEX_________MARITAL STATUS:  _____S_____M_____W_____D 
 

OCCUPATION & BRIEF DESCRIPTION________________________________________ 
 
________________________________________________________________________________________________________ 
 

HOBBIES & INTERESTS______________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 

HAVE YOU BEEN ACTIVE IN ANY VOLUNTEER ORGANIZATIONS? _____________________________ 
 
________________________________________________________________________________________________________ 
 

WHAT LEADERSHIP POSITIONS, IF ANY, HAVE YOU HELD IN THESE ORGANIZATIONS?  
 
________________________________________________________________________________________________________ 
 

IF YOU WISH TO VOLUNTEER TO TEACH, PLEASE DESCRIBE AREA: ___________________________ 
 
________________________________________________________________________________________________________ 
 

ARE YOU INTERESTED IN HELPING IN OTHER WAYS AT IRPE? (e.g. Committee work)_______ 
 
________________________________________________________________________________________________________ 
 
 

ADDITIONAL COMMENTS: __________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 

 


