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SENATOR APPLICATION GUIDELINES 
2010                   

 
Dear Fellow Jaycees; 
 
The following information is provided for the preparation of Senatorship Applications. These guidelines will be 
used by the California Jaycee President when evaluating candidates for the honor of receiving a 
Senatorship. 
 

1. All applications must be signed by the local Chapter President. 
 

2. The applicant must have a minimum of (5) five years as a Jaycee and must have been a  
past local     President, State Director, or State Chairperson. 

 
3. A letter should be provided by the local chapter indicating why the applicant is deserving of a          

   Senatorship and include an outline which describes the applicants accomplishments.  
 

4. The application should be accompanied by at least two (2) letters of recommendation from JCI 
Senators from the applicants local (preferred) or district. 

 
5. All fees must be paid by check from the chapter or money order submitting the application. 
Separate     checks are to be submitted as follows:  

 
a. $300.00 - Payable to: Junior Chamber International 

 
b. $ 75.00 - Payable to: U.S. Jaycees 

 
c. Check in the appropriate amount according to the attached option list on CALIFORNIA       

JCI SENATE APPLICATION:   PAYABLE TO JCI SENATORS OF CALIFORNIA 
 

6. Keep in mind that a JCI Senatorship is the highest honor/award that can be bestowed upon a  
Jaycee. Choice of an applicant should be for service to the organization over and far above the 
routine participation in Jaycees projects and holding of offices. 

  
 
All of the necessary documentation and checks must be sent to the current California JCI Senate President 
or his designee. The California JCI Senate President is appointed by the California Jaycee President, 
to insure completeness of the documentation and checks. The California JCI Senate President presents the 
completed applications to the California State Jaycee President who will evaluate the candidate, give his/her 
approval and return the application to the California JCI Senate President to forward to the U.S. Jaycees. 
Approximately 4 – 6 WEEKS are required for the paperwork to be completed through Junior Chamber 
International.  
 
 
The JCI Certificate, Senate Pin, and Membership Card with its unique number will be mailed to the California 
JCI Senate Administrator or chapter designee.  The California JCI Senate will provide the new Senators 
name badge, California Senate Pin, California Senate Membership card, and California Senate Membership 
Certificate.  The time to process a JCI Senatorship is approximately SIX (6) WEEKS. Please take this into 
consideration when selecting a presentation date.   
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If you have any questions, please do not hesitate to contact me.   

 
Sincerely, in the JCI Spirit, 

 
 
 

Wendy Bell  
JCI  #45198 
Past President 2000 - 01 

     
 

 
 
Mail the completed JCI and California Senate applications to and checks (3) to: 
 
   Wendy Bell   
  JCI  #45198   

745 Mendecino Way         
Morgan Hill, CA 95037 
 
 

Phone number:  408-778-3924  
Email:  wendyrbell@charter.net 
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SENATORSHIP APPLICATION 
For the California JCI Senate 

 
Complete and submit this form along with the JCI Senate Application and checks to: 

Wendy Bell JCI # 45198,  Past President 
745 Mendecino Way,  Morgan Hill, CA 95037 

 
Name:              
  First   Middle    Last 
 
Spouse’s Name:       Birth date:       
 
Children:              
 
Home address:             
 
City:         ZIP:     Phone :      
 
Occupation:              
 
Business Address:             
 
City:         ZIP:     Phone :      
 
Jaycee Chapter:         Active in Jaycees: 19 ___ to 19/20 ___ 
 
Offices Held:              
 
             
 
Information for Presentation 
   Send to: 

Name:             
 
Address:             
 
City:         ZIP:     Phone:    

 
Please check one of the following options and remit a check payable to the JCI Senators of California  
for the appropriate amount. 
 
Options: 
___ 1.   $75.00 to include Annual Dues to JCI Senators of California, USJCI Senate, and new  

member packet (badges, pin, membership card and membership certificate). 
___  2.  $300.00 to include Lifetime Dues to JCI Senators of California, Lifetime Dues to USJCI  

Senate and new member packet. 
___  3.  None of the above 
 
Chapter President’s Signature:         Date:     
 
State President’s Signature: ___________________________________   Date:  _____________ 
 
California Senate Approval:          Date:  _____________ 
 
Revised 11/06/2001, 8/02, 1/03, 7/03, 1/05, 1/09, 1/10 by WB 



JUNIOR CHAMBER INTERNATIONAL®   SENATE

APPLICATION FOR MEMBERSHIP

1. The U.S. Junior Chamber of Commerce Policy 23-9 requires a minimum of at least five (5) years membership before a member
can be nominated for a JCI Senatorship (up to two (2) years of U.S. Junior Chamber Alumni membership shall be permited in lieu
of regular membership).

2. PLEASE TYPE OR PRINT CLEARLY IN BLOCK LETTERS.
3. Allow six (6) to eight (8) weeks for processing and mailing.
4. This application was revised in January2005. Please destroy all copies other than this version. Additional applications are available

by contacting The U.S. Junior Chamber. (Photo copies of this form are permitted.)
Mail completed form, signed by Local and State President, along with applicable fees to:

THE UNITED STATES JUNIOR CHAMBER  ©

PO Box 7 • Tulsa, OK 74102-0007 • fax 918-584-2487



APPLICANT INFORMATION
Name________________________________________________ Member ID #__________________________________

Address ___________________________________________________________________________________________

City _____________________________________________________ State _______________ ZIP _________________

Home phone ______________________________________ Work phone ______________________________________

Fax ______________________________________ E-mail __________________________________________________

Date of Birth __________________________ Date applicant joined the Junior Chamber __________________________

Applicant’s occupation _______________________________________________________________________________ 

Date applicant ceased to be a Jaycee (if applicable) ________________________________________________________

Junior Chamber activities of applicant:

Current Junior Chamber position of applicant _____________________________________________________________

Reason for award of Senatorship: 

Date of formal presentation ___________________________________________________________________________

PAYMENT INFORMATION
Check one:     Check          Money order      VISA    MasterCard 

Enclosed is $300 payable to Junior Chamber International for full Senate membership payment. $75 payable to The U.S.
Junior Chamber for Senate application processing.

Card # __________________________________________________________________ Exp. date _________________

Name on card ______________________________________________________________________________________

Signature _________________________________________________________________________________________

Revised 1/2005



The United States JCI Senate Application (con’t.)

APPROVAL INFORMATION

Applicant would like to receive the Senate Certificate in (please check one)    English     Spanish     French

Name of chapter _________________________________________________Chapter number ______________________

Signature of Local Chapter President ____________________________________________ Date ___________________

Name of state organization _______________________________________________ State number__________________

Signature of State President ___________________________________________________ Date ___________________

Name of national organization: The United States Junior Chamber of Commerce

Signature of National President _________________________________________________ Date ___________________

NOTE: No approval other than the above shall be required or permitted.

SURPRISE PRESENTATION INFORMATION

If the presentation of the Senate membership will be a surprise, please provide the following contact information 

for the presenter:

Name_____________________________________________________________________________________________

Address ___________________________________________________________________________________________

City _____________________________________________________ State _______________ ZIP _________________

Home phone ______________________________________ Work phone ______________________________________

Fax ______________________________________ E-mail address ___________________________________________

Date of presentation ____________________________ Materials must be received by ____________________________
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