
JUNIOR/COMMUNITY COLLEGE STUDENT PERSONNEL ASSOCIATION 
OF TEXAS 2008 MEMBERSHIP APPLICATION 

 
Join Texas’ Most Progressive Team of Student Support Service Professionals 

(Membership is open to any person interested in the promotion of junior/community college student personnel work.) 

 

Name: ____________________________________________________________________________________________ 
 Last      First     Middle Initial 
Title: _____________________________________________________________________________________________ 
 
E-Mail: _________________________________________ Fax #: _______________________________________ 
 
Please check the statement that best describes your primary work setting (check only one) 
 
□ Counseling  □ Student Activities   □ Financial Aid 
□ Job Placement □ Admissions/Records/Registrar  □ Disability Services 
□ Veteran Affairs □ Career Planning   □ Other (specify) _______________________________ 
 
Employer _________________________________________________________________________________________ 
 
Business Address ___________________________________________________________________________________ 
      Street or Box Number    City/Zip Code    Business Phone 
 
How long have you been in your current position? ___________________________________ 
 
How long have you been in student services? _______________________________________ 
 
New Member:  □ Yes  □ No  Member Renewal: □ Yes  □ No 
 
New members only:  How did you hear about J/CCSPAT? __________________________________________________ 
 
Sponsoring Member: ________________________________________________________________________________ 
 
(CONFIDENTIAL Demographic Data for J/CCSPAT Research Only) 
*Education (Please check the highest degree earned)  Year of degree: ________________ 
 
□ Doctorate  □ Baccalaureate   □ Education Specialist 
□ Master  □ Associate/Certificate  □ Other 
 
*Gender: □ Male  □ Female *Birth Year ___________________ 
 
*Ethic Background __________________________________ 
 
Texas Licensed Professional Counselor:  □ YES  □ NO 
LPC #: ________________________________  NCC#: __________________________________ 
 

Annual dues - $25.00*      (Membership year:  September 1 – August 31) 
 

Have you registered for the 2008 J/CCSPAT Conference in Houston, Texas, October 15-17?     ____YES  ____NO 
 If yes, your annual dues are already included in the Conference Registration Fee. 

 
Return completed form with a check to:              Michel Farnell 
(make check payable to J/CCSPAT)              Houston Community College, Southwest – MC1585 

9910 Cash Road 
Stafford, TX  77477 

 
Telephone: (713) 718-7907-♦ Fax: (713)718-7888 ♦ E-mail:  michael.farnell@hccs.edu 


