STUDENT MEMBERSHIP APPLICATION
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Membership becomes effective after approval of application by the Student Membership Committee.  This application must be SIGNED in the appropriate place both by the candidate and their references to be valid and be accompanied by a $25 money order

Please print or type

CANDIDATE: ________________________________________________________________________

Name



signature



date

MEMBERSHIP COMMITTEE APPROVAL:__________________________________________________

Signature of Membership Svcs. Dir.

Date

STUDENT MEMBER QUALIFICATIONS

Membership is open to students who have completed twenty-four credits, primarily sophomores, juniors and seniors.  The student member must be in good standing at their accredited institution and is required to carry at least 12 credits a semester.  A student member must obtain two faculty recommendations or reference letters.

Membership as a student member does not grant voting status or constitute eligibility for future executive membership in The Fashion Group International.

STUDENT MEMBER BENEFITS

Students will be able to attend one audio/visual presentation or one educational event free with their initial membership. They will also be invited to attend a minimum of three events a year at a special student rate. In addition, students will receive trend reports and the Fashion Group bulletin.

CANDIDATE SECTION
Name: ______________________________________________________________________________

Current Address: ______________________________________________________________________

City: ___________________________________ State: _____________________ Zip: ______________

Permanent Address: ___________________________________________________________________

City: ___________________________________ State: _____________________ Zip: ______________

Please indicate which address to send mail to:  
current  or  present

Telephone: ______________________________ E-mail: ______________________________________

College presently attending: _____________________________________________________________

Present year in college: ____________________ Expected date of graduation: ____________________

Career Goal: _________________________________________________________________________

Special talents, hobbies, interests:______________________________________________________________

____________________________________________________________________________________

Briefly describe your own personal interest in the fashion industry:__________________________________________

____________________________________________________________________________________

What do you hope to gain by your participation in The Fashion Group International? ______________________________

____________________________________________________________________________________

What can you contribute to The Fashion Group International?_____________________________________________

____________________________________________________________________________________

List any fashion industry experience or training, other than your current schooling: _______________________________

____________________________________________________________________________________

List any extracurricular activities you are involved with: _________________________________________________

____________________________________________________________________________________

I understand that my student membership becomes effective upon approval by the Student Membership Committee of The Fashion Group International and receipt of membership dues.

Applicant’s Signature: ____________________________________________ Date: ________________

FACULTY ADVISOR SECTION

I:
As a member of the faculty at: _____________________________________________________ I verify that this student is enrolled in a fashion-related program and has completed at least one year of college.

Name and Title: ______________________________________________________________________ Signature: _____________________________________________________ Date: ________________

(your letter of recommendation should accompany this application)

II:
As a member of the faculty at: _____________________________________________________ I verify that this student is enrolled in a fashion-related program and has completed at least one year of college.

Name and Title: ______________________________________________________________________ Signature: _____________________________________________________ Date: ________________

(your letter of recommendation should accompany this application)

PLEASE INDICATE YOUR MAJOR:

_____ Advertising & Communication

_____ Fabric Styling

_____ Fashion Buying & Merchandising

_____ Fashion Design

_____ Graphic Art

_____ Illustration

_____ Interior Design/Home Furnishings

_____ Jewelry Design

_____ Marketing:  CTF option

_____ Marketing:  Direct Marketing Option

_____ Marketing:  Home Furnishings Option

_____ Marketing:  International Trade Option

_____ Marketing:  Marketing Communications Option

_____ Marketing:  Merchandising Management Option

_____ Marketing:  Textiles Option

_____ Package Design Major

_____ Production Management:  Apparel Major

_____ Production Management:  Textiles Major

_____ Restoration

_____ Textile/Surface Design

_____ Visual Merchandising

_____ Other, please specify __________________

PLEASE INDICATE EVENTS YOU WOULD LIKE TO VOLUNTEER FOR

___  CAREER DAY:  Annual 1-day educational seminar, job fair and design competition catering to 1,400 students, 
faculty and guests nationwide, with participation from local and national industry professionals.

___  PROGRAMS:  Develops and actively markets nine broad-appeal business programs per year.  Identifies topics, 
secures speakers, investigates underwriting opportunities and financial partnerships, promotes ticket sales.

___  SILENT AUCTION:  Solicits donations and underwriting for annual auction taking place at the Dallas Fashion 
Awards black-tie Gala in October.

___  PHONE/MEMBER CONTACT:  Contacts members to encourage participation in upcoming events and programs.

___  RISING STAR AWARDS:  FGI’s annual black-tie gala and awards dinner held in mid-November.  Committee 
meets throughout the year, with concentration from August-November.

___  SPECIAL EVENTS:  Assist as liaison to Attitudes and Attire, the FGI of Dallas philanthropy; organize other ad-hoc 
opportunities that arise throughout the year.

___  OTHER:  Short term commitment for special projects on an ad-hoc basis.

Do you have any skill or expertise that could be especially useful?  Please explain.  ______________________________

____________________________________________________________________________________

Please remit completed application and letters of recommendation to FGI Dallas Region Student Membership Chair:

2050 Stemmons Freeway

PO Box 421109

Dallas, TX 75342

THE FASHION GROUP INTERNATIONAL, INC.

LETTER OF RECOMMENDATION

NAME OF STUDENT: _________________________________________________________________

NAME OF PROFESSOR: ______________________________________________________________

Your name has been given as reference for the aforementioned student.  In order for us to make the appropriate decision for membership in The Fashion Group International for this student, we need your thoughtful comments and evaluation.  Your assistance is very helpful and greatly appreciated.

A quick response is requested since the application cannot be approved until all faculty recommendations have been received.

Please give us your appraisal of the applicant in terms of the characteristics listed below.






EXCELLENT
VERY GOOD
GOOD
SATISFACTORY
POOR

KNOWLEDGE:

MASTERY OF COURSE MATERIAL
     □

     □

  □
       □
  □
CAREER AREA AWARENESS

     □

     □

  □
       □
  □
DEPENDABILITY:

PUNCTUALITY WITH ASSIGNMENTS       □

     □

  □
       □
  □
PUNCTUALITY TO CLASS

     □

     □

  □
       □
  □
ATTENDANCE



     □

     □

  □
       □
  □
PERSONAL CHARACTERISTICS:

COOPERATIVE/ADAPTABLE

     □

     □

  □
       □
  □
ABILITY TO WORK WITH OTHERS
     □

     □

  □
       □
  □
SELF-CONFIDENCE


     □

     □

  □
       □
  □
INITIATIVE



     □

     □

  □
       □
  □
MOTIVATION



     □

     □

  □
       □
  □
DILIGENCE



     □

     □

  □
       □
  □
PERSONAL MATURITY

     □

     □

  □
       □
  □
INDUSTRY-READINESS:

PROFESSIONAL POTENTIAL

     □

     □

  □
       □
  □
SIGNATURE AND DATE: ______________________________________________________________

Please feel free to attach any additional comments about this student’s particular talents, commitment or specific areas needing improvement.

Please return to the student

OR

FGI Dallas Region Student Membership Chair

2050 Stemmons Freeway

PO Box 421109

Dallas, TX 75342
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