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Council on Global Education and Citizenship
Membership Application

Please indicate type of membership:

O School District $250 O Full-time Student $10

O Private School District $250 O Honorary Member (By Election)
O Individual $30

PLEASE TYPE OR PRINT ALL INFORMATION.

Official District Name:

District Contact: Title:

School Name:

School Address:

Telephone: Fax: E-mail:

Alternate Representative: Title:

School Name:

School Address:

Telephone: Fax: E-mail:

Superintendent Name:

District Address:

Assistant’s Name: E-mail:

Telephone: Fax:

Please indicate whether the school is elementary, middle or high school.
Representatives from elementary, middle and high schools are encouraged to
attend Council meetings.

Email completed forms to hrc@kean.edu or fax to (908) 737-4644.
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