[image: image1.emf]


[image: image2.emf]


WCPA Membership Application

Name 




     








Title 













Institution 





 Department 





Mailing Address ______________________________________________________________________________
City ____________________________________ State _________________________ Zip __________________
Phone  ________________________________________ Fax __________________________________________
Email  _______________________________________________________________________________________
WCPA Status:  

( New Member
( Continuing Member

( Graduate Student (Grad. Date: __________ )

Would you like your information included in a secure online WCPA Directory? ( Yes
 ( No
Which Functional Area in student affairs best describes your position(s)? (Check One or More):

( Academic Advising

( Admissions/ Enrollment Management

( Adult Learner Services

( Assessment/Research

( Career Services

( Commuter Services

( Counseling

( Disabled Student Services

( Financial Aid

( Food Services

( Gay/Lesbian/Bisexual Awareness

( Graduate Prep Program Coordinator

( Greek Affairs

( Health/Drug & Alcohol 

( International Students

( Intramural/Rec. Sports

( Judicial Affairs

( Leadership Development

( Multicultural Affairs

( Orientation

( Religious Programs

( Residence Life

( Service Learning

( Student Activities

( Student Affairs Administration

( Student Union

( Teaching Faculty

( Women’s Resources

( Other(specify)_______________________
Which Committee would you like to belong to? (Check One):
( Admissions, Orientation, and Student Activities

( Academic Advising and Career Services
( Graduate Student

( Human Diversity

( Residence Life




( Senior Student Affairs/Judicial Affairs

( Dimensions of Wellness

( Other (specify)______________________

Payment:
Please indicate the annual membership fee that applies to you.  Your membership will run for one year from the month we receive your membership form and payment.    

( Professional Membership 
       ($20.00) **New rate effective July 1, 2005
( Graduate Student Membership  ($15.00) **New rate effective July 1, 2005
Return application (via any method below) and check payable to WCPA to:   

Betsy Bishop
WCPA Membership Administrator 

Field and Career Services

700 College Street, Box 149

Beloit, WI 53511

608-363-2722 (work)

608-363-2109 (fax)

bishopb@beloit.edu
