
California State University, Northridge 
 

EMERGING LEADERS 

Registration Form 
 
 
 

Name: (Last) ____________________________ , (First) ______________________ 

Date of Birth (MM/DD/YY) _________________________Gender (M/F)___________ 

Phone Number_____________________________ Pager/Cell __________________ 

CSUN File #______________________________________________ ___________ 

Class Standing: � Freshman � Sophomore � Junior � Senior 

Major _______________________________________________ Minor___________ 

Email _______________________________________________________________ 

 

Local Address 

Street ______________________________________________________________ 

City _________________________ State ___________________ Zip___________ 

 

Permanent Address 

Street ______________________________________________________________ 

City _________________________ State ___________________ Zip___________ 

 

Emerging Contact 

Name_____________________________Relationship________________________ 

Street ______________________________________________________________ 

City _________________________ State ___________________ Zip___________ 

Phone Number______________________ Secondary Number _________________ 

Official Use Only 
 

Registration # _________

Payment _____________


