
ASPIRE, INC. 
2009-2010 Membership Application 

 
Name 

 Please indicate if this is a  
name change from 2008-2009 

 
 

 
 

Title  
 

Program Affiliation 
 

 EOC        McNair                       SSS           TS    
 

 UB           UB Math/Science      VUB           Other:  
Institution/Agency  

Mailing Address  
  

City  State  Zip  
Telephone (            ) Fax (            ) 

Email  
 

Membership Year:  2009-2010 (10/1/2009– 09/30/2010) 
 

Check Membership Type and Dues: 
 
 Membership Type   Continuing or Renewal First Time Member 
 Professional Membership   $60 per year    $30 for first year only 
 Associate Membership    $40 per year    $20 for first year only 
 Emeritus Membership    $40 per year 
 Friends & Alumni    $20 per year 
 TRiO Participant Membership   $5 per year  
 
 

Professional Membership is available to persons employed full-time or part-time in TRiO, Gear Up, or other educational opportunity/equal access type programs 
located in the states of Colorado, Montana, North Dakota, South Dakota, Utah or Wyoming.  Is also available as to any persons that have maintained ASPIRE Professional 
membership for a minimum of 10 years, and is now retired from the position they held within TRiO programs during their ASPIRE membership period.  Each Professional Member 
is entitled to one vote and is eligible to hold any office within the Association. 
 

Associate Membership is available to persons meeting any of the following three criteria: (1) employed in a clerical/support staff position within a TRiO, Gear Up, or 
other educational opportunity/equal access type programs located in the states of Colorado, Montana, North Dakota, South Dakota, Utah or Wyoming;  (2) persons employed full-
time or part-time in TRiO, Gear Up, or other educational opportunity/equal access programs located in states which are not included in the ASPIRE, Inc. region.  Each Associate 
Member is entitled to one vote, and may serve on committees, but may hold no office in the associate or serve on the Board of Directors. 
 

Emeritus Membership is available to any person that has maintained ASPIRE Professional membership for a minimum of 10 years, and is now retired from the position 
they held within TRiO programs during their ASPIRE membership period.  Each Emeritus Member is entitled to one vote, and may serve on committees, but may hold no office in 
the association or serve on the Board of Directors. 
 

Friends and Alumni is available to any individual not employed in a TRiO, Gear Up or other educational opportunity/equal access program in the ASPIRE, Inc. region, 
who generally supports the mission, goals, and objectives of ASPIRE, Inc., and has an active concern for TRiO students.  Each Friends and Alumni Member may have voice but 
no vote and may not hold office in the association.  
 

TRiO Participant Membership is available to any TRiO Program participant in the states of Colorado, Montana, North Dakota, South Dakota, Utah or Wyoming, not 
currently employed by a TRIO or Gear Up program, who generally supports the purposes, goals, and objectives of ASPIRE, INC., and has an active concern for TRiO students.   
Each Participant Member may have voice but no vote and may not hold office in the association. 

 
 

        

 Mail to: Dawn Eckhardt, TRIO Programs 
University of North Dakota 
2891 2nd Ave N, Stop 9027 
Grand Forks, ND 58202-9027 

Fax:       701-777-3627 
Questions?     dawneckhardt@mail.und.nodak.edu or 701-777-4373 

ASPIRE USE ONLY 
 
Received by: 
Check # Cash: $ 
Amount: $ Card Process Date: 

 

 

Type of Credit Card:   Visa      Master Card 

Name on Credit Card: ______________________________________________________ 
Credit Card Number: _______________________________  Expiration Date: __________ 
Billing Address: ___________________________________________________________ 
City: ______________________________ State: ______________ Zip: ______________ 
 

Print Name: ______________________________________________________________ 
 

Card Holder’s Signature: ________________________________   Date: ______________ 
 

Total Membership 
Fee Enclosed: 
 

$______________ 
 

Payment Method: 
 Check      
 Cash     
 Credit Card   

 

Make Checks Payable 
to: ASPIRE 


