
Wellesley Service League 
Membership Application 
C0-SPONSOR’S FORM 

 
This form is to be filled out by the Co-Sponsor and returned to the Sponsor to be 
included with the candidate's application. 
 
1. Candidate's name ______________________________________ 
 
2. How long have you known the candidate? ___________________ 
 
3. In what capacity have you known the candidate? ______________ 
_______________________________________________________
_______________________________________________________ 
 
4. Have you served as a volunteer with the candidate? __Yes ___ No 
If so, where and doing what? 
_______________________________________________________
_______________________________________________________
_______________________________________________________ 
 
5. Is the candidate reliable, dependable, and responsible? 
_______________________________________________________ 
 
6. Which of the candidate’s activities do you feel particularly qualify 
her for the Wellesley Service League? 
_______________________________________________________
_______________________________________________________ 
 
7. Please provide any additional information that you feel would be 
helpfulto the Membership Committee. 
_______________________________________________________
_______________________________________________________
_______________________________________________________ 
 
 
_______________________________________  
Co-Sponsor’s Name (Printed) Date 
________________________________________ 
Co-Sponsor’s Name (Signature) 


