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 (
Member Registration Form
)



Institution: ________________________________	Date Joined: _____/______/______

Number of Full-Time Equivalent Undergraduate Students: ______________________________

Please also indicate below which of the following serves as your institution’s primary campus contact for Kansas Campus Compact: _____________________________________________

	President
	Community Service Director

	Name
	
	Name
	

	Title
	
	Title
	

	Address

	
	Address
	

	Telephone
	
	Telephone
	

	FAX
	
	FAX
	

	Email
	
	Email
	



	Chief Academic Officer
	Chief Student Affairs Officer 

	Name
	
	Name
	

	Title
	
	Title
	

	Address

	
	Address
	

	Telephone
	
	Telephone
	

	FAX
	
	FAX
	

	Email
	
	Email
	



	President’s Staff Contact
	Chief Public Affairs Officer

	Name
	
	Name
	

	Title
	
	Title
	

	Address

	
	Address
	

	Telephone
	
	Telephone
	

	FAX
	
	FAX
	

	Email
	
	Email
	




Please see back for additional contacts (optional)!

Optional Contact Information:


	Government Relations Director
	Institutional Research Director

	Name
	
	Name
	

	Title
	
	Title
	

	Address

	
	Address
	

	Telephone
	
	Telephone
	

	FAX
	
	FAX
	

	Email
	
	Email
	



	Chief Librarian
	Career Services Director

	Name
	
	Name
	

	Title
	
	Title
	

	Address

	
	Address
	

	Telephone
	
	Telephone
	

	FAX
	
	FAX
	

	Email
	
	Email
	



	Service-Learning Faculty
	Service-Learning Faculty

	Name
	
	Name
	

	Title
	
	Title
	

	Address

	
	Address
	

	Telephone
	
	Telephone
	

	FAX
	
	FAX
	

	Email
	
	Email
	



	Service-Learning Faculty
	Service-Learning Faculty

	Name
	
	Name
	

	Title
	
	Title
	

	Address

	
	Address
	

	Telephone
	
	Telephone
	

	FAX
	
	FAX
	

	Email
	
	Email
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