
MAEOPP Membership Application 
Mid-America Association of Educational Opportunity Program Personnel 

 
(A MAEOPP membership automatically enrolls you in the appropriate CHAPTER at no extra cost) 

Illinois, Indiana, Iowa, Kansas, Michigan, Minnesota, Missouri, Nebraska, Ohio, Wisconsin 
Instructions for completing this application form: 
 
 
 
 
 
 
 
 
 
� New Membership � Renewal Membership  

First Started with a TRIO Program:          ________/_________/_________ 
 
Name____________________________________________________________   TYPE OF PROGRAM: 

(Last)     (First)    (MI)  � EOC        � ETS 
Title/Position______________________________________________________   � McNair        � SSS 

� UB            � UBMS     
Office/Program____________________________________________________   � UBVET �Other _______ 

SCHOOL  TYPE: 
Institution/Agency__________________________________________________  � 2 yr public � 2 yr private 

� 4 yr public � 4 yr private 
Business Address___________________________________________________  METHOD OF PAYMENT: 
           � Personal Check 
City_______________________ State____________ Zip Code  _____________   � Institutional Check 

� Chapter Check 
Office Phone _______-_______-_______ Fax _______-_______-_______   � Money Order 

� Cash (Conference Only) 
E-Mail Address___________________________________________________________  � Credit Card 

(Please use full INTERNET or BITNET format)      
         

Highest Degree Earned___________ Gender: Female_____ Male_____            
           

Ethnicity  � African-American  � Hispanic  � Caucasian            
� Asian-American  � Native American            
� Pacific Islander  � Bi-Racial  � Other ________ 
  

Signature_____________________________________ Date______/______/______  
TYPE OF MEMBERSHIP (check One): Your membership will be valid for twelve months from the time of processing) 
� ACTIVE PROFESSIONAL: ($60) Active Professional membership is for those persons engaged for at least 50% time in the administration or general 
operation, including counseling and instruction of TRIO or other  educational opportunity programs. Such persons must be members of a chapter chartered by the 
Association, must have paid the annual dues, and must reside or work within the Mid-America region. Each Active Professional  member is entitled to have voice, to 
one vote, and is eligible to hold elective Association offices. 
� Associate: ($50) Associate membership is for those who do not qualify for Active Professional  membership, but support the purposes of the Association, 
have paid their annual dues, are members of a recognized chapter, and live or work in the region. Each associate member is entitled to have voice, to one vote, but is not 
eligible to hold an elective office in the Association. 
� Affiliate: ($50) Affiliate membership is for those who support the purposes of the Association but are not involved in TRIO or educational opportunity 
programs as above. Affiliate members must pay the annual dues, be members of a chapter, but need not reside or work within the region. Affiliate members have voice 
but no vote in the Affairs of the Association and are not eligible to hold office. 
� Student: ($10) Student membership is for persons currently enrolled in TRIO/EOP-type programs or who attend high school or college (undergraduate) at 
least 1/2 half-time. The student member must pay annual dues, belong to a recognized chapter, and reside in or attend school within the region. Each student member 
may have voice, but not vote in the affairs of the Association, and is not eligible to hold office. 
� Institutional: ($100) Institutional membership in MAEOPP is open to institutions of postsecondary education and other organizations supporting the goals 
of the Association. Institutional members belong to a recognized chapter, are located within the region, and pay the annual dues. Each institutional members designates 
an individual to represent the institution in the affairs of the Association. This representative has voice and one vote, but may not hold office in the Association. An 
institutional membership does not in any way include or involve additional individuals that may be employed by or enrolled at that institution. 
 

Permission is granted for unlimited  
reproduction of this form (Revised 2/04) 

1. Print or type all entries. 
2. Your response to all items is appreciated. Ethnicity and Gender items are optional. These data are for statistical use    
    only and will never be published or released in connection with your name. 
3. Enclose a check or money order made payable to MAEOPP. 
4. Mail form and payment to:  

Robert L. Jenkins, MAEOPP Registrar, 4497 Forest Park Ave, St. Louis, MO 63108 
Ph: (314) 535-4600 Fax (314) 535-8830 E-Mail: REGISTRAR@MAEOPP.ORG 

ONLY at Conference or via Treasurer 
Visa____     Master____    AmerEX ___     
 
Card #___________________________ 
 
Expiration Date (MM/YY)___________ 
 
PAYMENT $ _________________ 

For Office Use Only 
Date Rec’s:  _____/_____/_____     Updated on: _____/_____/_____     Check number________
 


