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Membership�Application�for�2011/12�
July�1,�2011�through�June�30,�2012�

Please�fill�out�completely�and�PRINT�your�information. 

Name�

�

College�

�

Position/�
Title�

�

Type�of�Membership�(check�one):��
�� Active�($75.00/year)�ͲͲ�currently�employed�in�Student�Affairs�

Administration�at�a�California�Community�College�
� Associate�($30.00/year)�ͲͲ�not�currently�working�in�

Community�College�Student�Affairs�in�California��

�� Graduate�Student�($30.00/year)�ͲͲ�Graduate�students�pursuing�a�
Masters’�degree�or�higher�in�Education,�Student�Development�or�Counseling�
who�are�not�currently�employed�in�the�Administration�of�Student�Affairs�
Programs�or�Services��

� Affiliate�($25.00/year)�ͲͲ�professional�organizations�or�
companies�interested�in�Community�College�Student�Affairs�

Please�complete�the�following�information�to�help�the�Association�better�know�the�needs�of�its�members.�
Your�position�is�(check�all�that�apply):�

�� FullͲtime� �� PartͲtime� �� Classified� � Management� �� Faculty�

College�Address� �

City� � Zip�Code� �

Phone� (���������������)� Fax� (���������������)�

EͲmail� �

CCCSAA�
Region�#� �

College�
Enrollment� �

ASB�Phone� (���������������)� ASB�Budget �

Areas�of�
Responsibility� �

� �
To�whom�do�
you�report?�
(title/position)�

�
Is�your�college/campus�a�singleͲcollege�

district�or�multiͲcollege�district?

�

How�much�staffing�
is�in�your�area?�

Managerial/
Supervisory� Faculty� Classified� Student�

If�your�college�charges�any�of�the�following�fees,�please�indicate�how�much�each�is�and�how�frequently�each�is�charged�(i.e.�per�semester,�per�quarter)�
Student�
Activity/�
Body� �

Student
Rep.�

Student
Union/
Center

�

Please�return�this�form�and�a�check�(personal�or�institutional)�payable�to�“CCCSAA”�to:��
Fauzi�Hamadeh�Ͳ�c/o�College�of�San�Mateo�Ͳ�1700�W.�Hillsdale�Blvd.�Ͳ�San�Mateo,�CA��94402�
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