
  
 

Membership Application 

 Date:  _____________ 

Title:  _______    First Name:  _____________________  Last Name:  _____________________________________ 

Position: __________________________________________________________________________________ 

Institution: __________________________________________________________________________________ 

Work Address: __________________________________________________________________________________ 

City, State, Zip Code:   ____________________________________________________________________________ 

Office Phone: ______-_________________________    Fax Number:  _______- ____________________________ 

Email Address:  __________________________________________________________________________________ 

Type of Institution: _____  Two Year/Community College _____  Four Year 
_____  Public    _____  Private 

 

Highest Degree Held: _____  Bachelor’s   _____  Master’s 
_____  Doctorate    _____  Other: ______ 

 

Number of Years In the Field:  ______ (0-5) _______ (6-15) ______(16+ years) 
 

Type of Membership: 
Emeritus    _____  (free, by approval only) 
Regular      _____ One Year ($25)    _____  Five Year* ($100)    _____  Ten Year* ($150) 
*While employed by an institution in PA 
Student**   _____  One Year ($10)    _____  Two Year ($15)       _____  Three Year ($20) 
**The applicant named above is currently engaged in at least half-time graduate study during the 
current academic year. 

 

Signature of Professor:   __________________________________________________________ 
 

Ethnic Origin (optional): _____  Asian/Pacific American _____  African American 
_____  Caucasian   _____  Latino/a 
_____  Native American  _____  Other:  _________________ 

 
 I wish to subscribe to PCPA’s “members only” professional development list serve:  ____ yes ____ no   
 

I am interested in working with the following Commission(s) of PCPA: 
_____ Communications Commission 

(Journal Editorial Board/ Newsletter /Web Site Development and Maintenance) 
_____ Constituencies Commission 

(Affirmative Action/ Gay, Lesbian, Bisexual, Transgender Issues/ Multicultural Affairs) 
_____ Membership Commission 

(Membership Mailings/ Database Maintenance/ Brochure Development and Maintenance) 
_____ Professional Development Commission 

(Graduate Students/ New Professionals/ Middle & Upper Level Administrators/ Staff Assistants & Secretaries/ 
Keystone Seminars) 

 

Please send check or money order made Payable to PCPA to: 
Amber N. Valentine 

Assistant Director, Advising and Testing Center 
Indiana University of Pennsylvania 

201 Pratt Drive, 216 Pratt Hall 
Indiana, PA  15705 

 
PCPA Statement of Non-Discrimination 

 
The Pennsylvania College Personnel Association does not discriminate on the basis of race, color, national origin, gender, age, affectional/sexual 
orientation, or disability in any of its policies, procedures or practices.  This non-discrimination policy covers membership and access to Association 
programs and activities, including but not limited to conferences, placement services, publications, and educational services.  Any concerns or 
complaints should be directed to PCPAs Constituency Chair:  Ms. Kate Linder, Indiana University of Pennsylvania, 201 Pratt Drive, 102 Pratt Hall, 
Indiana, PA, 15705       E-mail:  krlinder@iup.edu 


