The Connecticut Association of Latinos in Higher Education (CALAHE)

Membership Application

Please make changes to your Membership Information here and return it with your membership fee. (Please include your email address). 
Name:_______________________________________________________________________​​​​__________________________
Title: _________________________________________________________________________________________________
Department: ___________________________________________________________________________________________
Employment: __________________________________________________________________________________________ 

Address: ______________________________________________________________________________________________
______________________________________________________________________________________________________
Phone: ________________ Fax: _______________ Email Address: _____________________________________________
Please check this box if you do not wish your information to be published:  □
Membership Category (please check one):  _____ New _____ Renewal

Individual* (Annual dues $50.00)



Associate* (Annual dues $40)

□ Faculty





□ Community Member

□ Professional

□ Counselor




Student* (Annual dues $10.00)

□ Administrator




□ Undergraduate Student

□ Consultant





□ Graduate Student

Educational Organization** 



Non-Educational Organization**

(Annual dues $150.00) 




(Annual dues $65.00)

□ Community College




□ Business (less than 20 employees)

□ University





□ Government Agency

□ School System




□ Non-Profit Institution

□ Non-Profit Educational Institution



□ For-Profit Educational Institution

Business**

(Annual dues $500.00)









□ Partnership









□ Corporation









□ Other___________________

*Refer to the reverse side for detailed description

**List 1 Educational, Non-Educational or Business Member:  Name/Title  
________________________________________________________________________________

Demographic Information: (Optional) For research purposes only.

Ethnic Background:
□ African-American/Black
□ Native-American
□ Hispanic/Latino


□ Asian-American
□ European-American/White 
□ Other___________________________


Gender:


□ Female


□ Male
Payment for Membership (indicate check # and date): _____________________

CALAHE Membership

CALAHE offers several membership categories in order to draw a diverse group of individuals and organizations interested in supporting its mission.  Below is a brief description of each category.

Individual
This includes individuals directly involved in the higher education profession: faculty, professionals, counselors, administrators, consultants, supervisors, and university assistants.  

Associate

This category includes individual members of the community interested in supporting the mission of the association.  

Student

This category includes students enrolled at higher educational institutions (Undergraduate and Graduate) in the State of Connecticut. 

Educational Organization

This category includes educational organizations interested in supporting the mission of the association, such as Community Colleges, Four-Year Colleges/Universities, School Systems, Non-Profit Educational Institution, and For-Profit Educational Institution.  Educational institutions are asked to appoint one representative.  Membership may be obtained for additional members by using the regular category.

Non-Educational Organization

This category includes organizations interested in supporting the mission of the association.  The non-educational organization membership category includes but is not limited to government agencies, other nonprofit organizations and small businesses (those with 20 or fewer employees).  Non-Educational institutions are asked to appoint one representative.  Membership may be obtained for additional members by using the associate category.

Business

This category includes businesses interested in supporting the mission of the association.  The business membership category includes medium to large businesses which may include partnerships, corporations or any other legal form.  Businesses are asked to appoint one representative.  Businesses are non-voting members with the privilege of voice in all deliberations.  

Please complete this form & return with payment to:

CALAHE Membership
Myrna Garcia-Bowen
CCSU, Willard DiLoreto Hall, Suite D311

New Britain, CT 06051

TAX ID# 22-2562167

For more information on CALAHE, please visit our website at:
www.calahe.org
