POWERSHIFT 06

REPOWERING - RECLAIMING - OUR FUTURE
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Permanent City State/Province ZIP

Current Street Address (if different)

Current City State/Province ZIP
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Age (if under 18, you will be required to send & signed EAC Liability Form)

Gender: _L{Male _Female _  Self-ldentification

Race: Black / African American

Native American / Indigenous / Indian / First Nation / Alaska MNative
—White / European American
Hawaiian / Pacific Islander
Latina/o / Mestizo/a
Middle Eastern / Arab / Persian
Asian / Asian American / East Indian
Mixed Race / Multi-racial / Bi-racial
Other
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If affiliated with an EAC coalition member, which: e t} ¥ E‘m;«n r e l\.df -gr.r,«.re;f e

Are you a student: " Yes No
If s0, which school do you attend? [ oSty Lff el w;fm’r

What is your major: ( fw,gugr -{'ﬂ;rﬁg‘;ﬁﬂ Year of Graduation: ‘o ¢

If not, what field of work are you in:

LOGISTICS
T-shirt size: W-small W-medium ___W-large
M-small _ M-medium 35 M-large M-XL



