CPAK Membership Application Form

MEMBER INFORMATION
Date:

Name:

Title:

Institution:

Address:

County:

Phone: Fax:

Email Address:

MEMBERSHIP FEES:
oDues for all Professionals and Graduate Students are $10.00.

** You do not have to pay membership at this time unless you do not plan to attend the CPAK conference. Membership in
CPAK runs from conference to conference. If you plan to attend the CPAK conference this year, your membership fee will
be included in the Conference fee.

CURRENT POSITION (Check which best describes your primary work responsibility).

oAcademic Advisor oFinancial Aid oMulticultural Affairs
oActivities/Unions oFirst Year Experience oOrientation
oAdministration oGreek Affairs oPersonal Counseling
oAlumni Relations oHealth Services oRecreation/Intramurals
oAthletics oHousing/Residence Life oRegistrar/Records
oCampus Ministry alnternational Students oFaculty

oCareer Development odudicial Affairs oWellness Programs
oChief Student Affairs Officer olLeadership Development oOther

oConsultant olLearning Support

WORK SETTING (Check the setting which best describes your work).
oPrivate four year oPublic four year oHistorically Black College or University
oCommunity College oAll Women's College oOther

EDUCATION (Check your highest degree earned).
oDoctorate oMasters oBachelors oAssociates/Certificate oEducational Specialist
oOther

DEMOGRAPHICS (optional)
Ethnicity:
Citizenship:
Gender: oMale oFemale oTransgender oOther

All members will automatically be subscribed to the CPAK listserv and added to the online directory.
ol wish to keep my membership information private
ol wish to stay unsubscribed to the CPAK listserv

/A( ‘% This form should be emailed to the
Membership Coordinator, Chris Thuringer at N A s P A
College Student membership@kycpak.org
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