
Mississippi Association of Educational Opportunity Program Personnel 

Institutional Membership Application 
2018-2019 

    

     Institution: __________________________________________________________________________________ 

     Program: ____________________________________________________________________________________ 

       General Membership Information 

 

 

 

 

 

 

 

 

 

 

 

 

   

 

 

 

 

 

       Type of Institution 

   

1). Name: ______________________________________ Title: ____________________________________________ 

Office Address: __________________________________________________________________________________ 

_______________________________________________________________________________________________ 

Birthdate: (M/D)___________ Telephone:______________________________ Fax:__________________________ 

E-Mail:___________________________________ Date TRiO Employment began: ____________________________ 

2). Name: ______________________________________ Title: ____________________________________________ 

Office Address: __________________________________________________________________________________ 

_______________________________________________________________________________________________ 

Birthdate: (M/D) ___________ Telephone:______________________________ Fax:__________________________ 

E-Mail:___________________________________ Date TRiO Employment began: ____________________________ 

 

4). Name: ______________________________________ Title: ____________________________________________ 

Office Address: __________________________________________________________________________________ 

_______________________________________________________________________________________________ 

Birthdate: (M/D)___________ Telephone:______________________________ Fax:__________________________ 

E-Mail:___________________________________ Date TRiO Employment began: ____________________________ 

 

3). Name: ______________________________________ Title:____________________________________________ 

Office Address: __________________________________________________________________________________ 

_______________________________________________________________________________________________ 

Birthdate: (M/D)___________ Telephone:______________________________ Fax:__________________________ 

E-Mail:___________________________________ Date TRiO Employment began:____________________________ 

 

□ Four Year Public                                                  □ Four Year Private                              □ Two Year Public 

□ Two Year Private                                                 □ Public School                                    □ State Agency/ Department 

□ Community Agency                                            □ Other (Please specify)____________________________________ 



    Membership Dues 

Dates Membership Amount Total Payment 

Before October 31, 2018 $150  

After October 31, 2018 $210  

 
            
 
             Mail Dues to:                                         Pamela Williams, MAEOPP Treasurer 

        Hinds Community College/ Utica Campus 
                                                                                Educational Talent Search 
                                                                                P.O. Box 1245 
                                                                                34175 Hwy. 18 West 
                                                                                Utica, MS 39175 

 

 

Special Note: Institutional Membership covers a maximum of four (4) professionals only!! 

                Remember both MAEOPP and SEAOPP dues are due by October 31, 2018 in order to vote or to be 

eligible for any conference member rates. 

Deadline: October 31, 2018 

 

 

 

 


