IECA STUDENT

MEMBERSHIP APPLICATION

Please see Membership Categories page in the membership
information packet or online at www./ECAonline.com/membership.
html for Student Member qualifications. Return this completed
application along with supporting materials.

As a student member, the following programs and services are

available to you:

e Attendance at IECA conferences and workshops at the reduced
member rate.

e Receipt of IECA newsletter and other professional mailings.

e Invitations to attend IECA-sponsored events at affiliated
gatherings such as NACAC.

e The ability to network with members and make use of the
resources of the IECA national office.

e Participation in the IECA Talklist online service.

Note: Listing in the IECA directory, use of the IECA name on
promotional material, attendance at the IECA annual meeting and
policy-making committee meetings, and voting privileges within IECA
are reserved for IECA Professional Members only.

Name

College, University, or Program Currently Attending:

Home Address

City State Zip
Phone (home) (school)

Fax E-mail

School Address [if different]

City State Zip

Do you prefer to receive IECA mailings at home or school address?

B Home O school

Are you currently a full-time graduate student?

O vYes QNo
Attach evidence of current enrollment (invoice, recent transcripts, or a
current arade report is acceptable).

[ECA.

Major area(s) of study:

Degree or Certificate Sought:

Expected Graduation Date:

PERSONAL ACADEMIC BACKGROUND:

Attach a copy of your current resumé and enclose or have sent to
IECA an official transcript of your college work.

Educational Experience: (Institutions of higher education)

Degree Institution

Earned

Major Year Degree

Awarded

Other professional or volunteer experience not included on previous
page or attached resumé:
# of Years

Position/Title Institution

Have you ever been convicted of a misdemeanor or felony?
Yes No

If yes, explain the circumstances:

What lead you to become interested in the field of educational
consulting?

(over)



REFERENCE: BEFORE SENDING IN YOUR APPLICATION,
PLEASE REVIEW THE INFORMATION BELOW:

Name
Title APPLICATION CHECKLIST
Please check to be sure that you have completed all parts of your
Relationship application, and have attached, or have arranged for the following
items to be sent:
Address
O current resumé
O  Proof of current school enrollment (invoice, recent transcripts,
. or a current grade report is acceptable)
v O Student membership fee: $60 annually
State Zip
ADDITIONAL NOTES:
Phone 1] A candidate’s eligibility is neither determined nor conditioned by
Fax race, color, national or ethnic origin, religion, physical capabilities or
handicaps, age, gender, sexual preference or marital status.
E-mail 2] In order to maintain the confidentiality of our membership files,

as well as to encourage persons submitting letters of reference

. . . . . . on behalf of potential members to be candid and honest in their
Waiver: | waive all rights to review professional references submitted

evaluation of the applicant, all information, including letters of
to IECA on my behalf. _ ' ) ]
reference which are submitted to IECA, shall be confidential and

Applicant's signature: shall become the property of IECA, and shall not be returned or

made available to the applicant, under any circumstances, after it is

submitted.

The information | have provided in this document is true and accurate. 3] The membership committee reserves the right to interview the
applicant and/or to contact any individual or institution regarding

Signed: an application, and will defer or reject those applications that

contain inappropriate references, that suggest a breach of ethics,

Date: or that lack sufficient data on which the committee can make a

determination.
4] Upon acceptance, a letter of acceptance, a statement of dues

and fees, and the Principles of Good Practice will be sent to
the applicant. Student membership in the Association becomes
effective upon receipt of dues and fees following the successful
completion of the application process. The IECA membership year
starts on the first of July.

Review checklist before sending in your application. Send completed application form, along with proof of current enrollment

(invoice or recent transcript), and application fee to: IECA, 3251 Old Lee Highway, Suite 510, Fairfax, VA 22030-1504
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