
Directions:   
Please print or type information 
requested.  Credit card applications 
may be faxed.  Checks must be 
mailed with the application. All 
applicants send this form with the 
appropriate dues to: 
 
Society of Women Engineers 
230 E. Ohio Street, Suite 400 
Chicago, IL  60611-3265 
312.596.5223 
312.644.8557 Fax 
E-mail: hq@swe.org 
http://www.swe.org 
The fiscal year of the Society is 
July 1 to June 30. 
 
The following items are optional 
and gathered for statistical purposes 
only.  They are managed with 
confidentiality and are not criteria 
for membership. 
Date of Birth: ____/____/_______ 
Gender:  female    male 
Special Circumstances: 

  Disability or  
       physical challenge. 

 Veteran 
Ethnic Origin:   

  Black/African American 
  American Indian or Alaskan Native 
  Hispanic 
  White 
  Asian or Pacific Islander 
  Other 

Marital Status: 
 Single  Married 
 Partnered  Separated 
 Divorced  Widowed 

Number of children: ________ 
 
To what other technical Societies 
do you belong (list acronyms) 
____________________________ 
 
This section for Headquarters use 
only. 
 
Member Grade:_______________ 
ID# ________________________ 
Section/MAL ________________ 
Ballot# _____________________ 
 
Check# _____________________ 
Check Date __________________ 
Amount _____________________ 
By _________________________ 

Annual Dues Options: 
  New Member (Affiliate, Associate, Member or Senior Member Grade) $75.00* 

       (You are assigned the highest membership grade for which you are eligible.) 
  New Student Member  (same dues regardless of when applying)  $15.00 
  Reinstatement (former member whose dues have lapsed)  $75.00* 

 Former member ID number: ___________________ 
  Member Upgrade (request to upgrade member grade, dues must be current) $0 

 Member ID number: ___________________ 
  Student Member Upgrade (Student Member who Graduated within  

       previous 12 months) $25.00 Member ID number: ___________________ 
 
*Non-Corporate sponsored individual applicants may qualify for 50% reduced dues 
($37.50) if you are (check one):   
(Reduced dues do not apply to Student Members or  Student Member Upgrade.) 

  Unemployed    Retired (not employed)   
  Submitting new member application between January 1 and June 30. 

 
Dues  (enter amount from above):     $________ 
Application Fee $20.00:       $________ 
(Application fee not required for Student Members, Student Upgrades or Upgrades.) 

Total:    $________ 
Make checks payable to SWE in U.S. dollars. 
Charge my credit card  VISA   MASTERCARD   AMEX 
Credit Card # __________________________________  Exp. Date ______________ 
 
Signature ____________________________________________________________ 
 
Personal Information: 
 
Prefix:  Ms.  Mrs.  Mr.  Dr.  Other _________  None 
 
 
Last Name   First name   Middle Initial 
 
Suffix:  P.E.  P.L.S.  Ph.D.  Other _________  None 
 
Home/Permanent Address:   Preferred Mailing Address 
 
 
Street Address      Apt./Unit# 
 
 
City     State/Province  Postal Code 
 
                       
Country   Phone   
 
Email Address 
 
Students are encouraged to use their parents' address or other permanent address 
above and use their school address on the next page for temporary address. 
 
Sponsored By: 
(Non-technical applicants must be sponsored by a region Director, Section President, 
or Section/MAL [Member-at-Large] representative; optional for all other applicants.)  
Sponsors are eligible for the individual membership awards contest. 
 
Sponsor Name: ____________________________________________________ 
Sponsor Member# ____________________ 
Sponsor Section Name or Number: ____________________________________ 

Society of Women Engineers 
Membership Application and Upgrade Form 

 

mailto:hq@swe.org
http://www.swe.org/


Preferred Section/MAL Region: 
__________________________ 
Please state above the Section or 
MAL Region desired.  Otherwise 
assignment is made by home zip 
code.  Students are assigned by 
school. 
 

 Please send me information on 
Life membership. 
 

  Please send me information to 
become a Corporate Member.  
 

  I do not wish my name and 
address released to SWE affiliated 
organizations (i.e. MBNA America, 
Peterson’s Magazine Group, 
GEICO Auto Insurance, etc.). 
 

  I do not wish to receive the 
SWE Magazine (no dues reduction) 
 
Are you EIT/FE certified? 

 yes   no 
 
Are you a Professional Engineer? 

 no   yes States:___________ 
 List up to 3.___________ 
Are you a Professional Land 
Surveyor?  

 no   yes States:___________ 
 List up to 3.___________

Personal Information Continued: 
Business or Temporary Address:    Preferred Mailing Address 
 
 
Business or School Name 
 
 
Street Address      Suite/Unit# 
 
 
City      State/Province Postal Code 
 
                       
Country   Phone  Extension Fax 
 
Email Address 
 
 
Educational Information: 
New Student Member Applicants: 
College/University Name ________________________________________________ 
Major you are pursuing  ________________________________________________ 
Expected Degree:  BS   MS   PhD   Other _________ 
Expected Graduation Date:  Month ____________ Year_____________ 
 
All Other Applicants: 
Degree Received :  BS   Other _____  Major:____________________________ 
Month & Year Received ____________________ 
College/University _____________________________________________________ 
State/Province/Country _________________________________________________ 
 
Highest Degree Received :  MS   PhD   Other ________ 
Major ___________________________ Month & Year Received ________________ 
College/University _____________________________________________________ 
State/Province/Country _________________________________________________ 

Technical Experience:  (this section is not required for new Student Members or Student Upgrades) 
Beginning with your current position, please give an historical record of your experience.  Be explicit in each position, 
include: 1) your specific duties, and 2) your engineering responsibilities.  Attach additional sheets if necessary or you may 
submit a resume with similar information. 
Dates Position Held 
 
 

Name and Address of Employer Title or Position Held 

Specific details of nature of work: 
 
 
 
 
Dates Position Held 
 
 

Name and Address of Employer Title or Position Held 

Specific details of nature of work: 
 
 
 
 
Dates Position Held 
 
 

Name and Address of Employer Title or Position Held 

Specific details of nature of work: 
 
 
 
 
 


	Ballot# _____________________
	Personal Information:


