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If printing, please duplicate and complete this form for each individual within your company who is submitting an
application for membership in AGC Georgia’s Young Leadership Program as a Young Contractor Member.

If you prefer to complete the form electronically, please email Machell Harper at harper@agcga.org.

Applicant Information: 

Name: _________________________________________________________  Birthdate: __________________

Job Title: _________________________________________  How Long in This Position: __________________

Office Phone: __________________________________ Cell Phone: __________________________________

Email: ____________________________________________________________________________________

College Attended: __________________________________________ Year Graduated: __________________

 AGC Student Chapter Member Attending (school):_______________________________________________

Company Information:

Company Name:____________________________________________________________________________ 

Mailing Address: ____________________________________________________________________________

City:_____________________________________ State:______________ Zip Code: _____________________

For Applicant to Complete:

1. Tell us about yourself. Either write or type in the space below or submit on separate file by email. 
     Ex: 	 I am currently attending/attended XYZ College pursuing a degree in Construction Management. While  
attending,  I was a member of the following organizations and student-led groups. This past summer, I was an intern at 
ABC Company where I worked on LMN Project. I am/have been involved with these charitable groups. . . 

2. To enhance your leadership experience, YLP members are encouraged to serve on one of three Areas of Focus.  		
	 Please select the Area(s) of Focus of most interest to you:
      Membership Development/Networking          Charitable Works         Professional Development

Signature of Applicant: ______________________________________________  Date of Application: ________________

Payment Options:

 Check: Make checks payable to AGC Georgia. Mail copy of this form with your check to our lockbox:
	     Wells Fargo Bank/AGC Georgia; P. O. Box 934023; Atlanta, GA 31193-4023

 Charge credit card in the amount of $100.   Visa    MC    AmEx    Discover

 AGC Student Chapter Member; Charge credit card in the amount of $25.   Visa    MC    AmEx    Discover

Card Number: _______________________________  Name on Card: ____________________________ Exp. __________

Regardless of payment method, please scan completed application form to harper@agcga.org.
For more information or questions about the application process, please contact Machell Harper, Director of 

Member Services at 678.298.4108 or harper@agcga.org or call AGC Georgia at 800.203.4629.
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