
 
 

APPLICATION FOR MEMBERSHIP 
JUNIOR LEAGUE OF LOUISVILLE 

 
 
 
 
 
 
 

BIOGRAPHICAL INFORMATION                                                                                                         

Last Name:  First:  M.I. Date: 

Street Address:  Apartment/Unit:  

City:  State:  ZIP:  

Cell Phone: (      )   Evening Phone: (    ) Birthdate: 

E-mail Address:  Louisville Native:  Yes   No, from:  ________________ 

Marital Status:  Maiden Name: Ethnicity: 

Number of Children and Ages: 

Please Choose Desired Provisional Class:   Fall 2020       Spring 2021 

*Please Visit our Website for a list of Community Projects and Involvement* 
www.juniorleaguelouisville.org 

 

EDUCATION (FOR INFORMATIONAL PURPOSES ONLY, NOT A REQUIREMENT OF MEMBERSHIP) 

High School:  City:                             State:  Year of Graduation: 

College:  City:                             State:  Year of Graduation: 

Major:    Minor:   Degree: 

Graduate:   City:                             State:  Year of Graduation: 

Major:    Minor:   Degree: 

 

 

 
 

 
 

 

CIVIC INVOLVEMENT (FOR INFORMATIONAL PURPOSES ONLY, NOT A REQUIREMENT OF MEMBERSHIP) 

Please list any organizations, including professional, in which you are currently a member: 

 

 

 

 



  APPLICATION FOR MEMBERSHIP                                                                                 JUNIOR LEAGUE OF LOUISVILLE 

EMPLOYMENT (FOR INFORMATIONAL PURPOSES ONLY, NOT A REQUIREMENT OF MEMBERSHIP) 

Company:  Phone: (           ) 

Address: Position:  

Classification:    Non-Profit       Corporation    Other:  _________________________________ 

The Junior League of Louisville tries to support businesses owned by our members whenever possible.   
If you are a business owner, please list the name of the company and the type of services provided so that we can 

show our support, if possible! 

  Personal Business / Services Provided:   

  

REFERENCES 

*The Junior League of Louisville requires members to submit a professional reference.   

(Employer, Community Leader, Current Member, or Personal Reference) 
Please attach to this application, or submit to the JLL Office on your behalf.* 

Please tell us how you heard about Membership in the Junior League: 

JLL Website:      YES   Community Organization   YES   (Please List): 

JLL Member:   YES   (Please List): 

Other:                YES   (Please List): 

    

DISCLAIMER AND SIGNATURE 

I have reviewed the enclosed information regarding membership in the Junior League of Louisville and I 
understand the responsibilities and obligations of Provisional Member 

Signature:  ___________________________________________  Date:  ___________________  

Please return completed application via e-mail,  or for U.S. Mail to the below address 

Junior League of Louisville 

300 Distillery Commons Ste., 200 
Louisville, KY 40206 

admin@juniorleaguelouisville.org Office: (502) 637-5415  

The Junior League of Louisville is an organization of women committed to promoting volunteerism, 
 to developing the potential of women, and to improving the community through the effective action  

and leadership of trained volunteers.  Its purpose is exclusively educational and charitable.  The JLL reaches out to women of all races, 
religions, and national origins who demonstrate an interest in and commitment to voluntarism. 

 

 

 
 


