
Traditionally Black Colleges and Universities
Membership Application

(Please print clearly and check the appropriate boxes below)

Name Dr.‘ Mr.‘ Ms.‘  _________________________________________ Gender M ‘ F ‘  

Title                                                                                                                                                 

Organization/Institution ________________________________________________________

Address _____________________________________________________________________

City___________________________________State_________________Zip______________

Daytime Phone (_____)____________________ Evening Phone(_____)__________________

Fax (       )                                                           E-mail                                                                  

Type of Institution: (check all that apply) 
TBCU ‘                Two-year ‘             Four-year ‘              Private ‘              Public ‘ 

Areas of Interest: (check all that apply)
CIC Data Exchange Panel  ‘   Intercollegiate Athletics  ‘
Christian College Coalition ‘  Minority Participation in Higher Education  ‘  
Community Colleges  ‘                  Public University Information Exchange  ‘  
Computer Users  ‘    Research on Development & Alumni  ‘ 
Consortium on Financing Higher Education  ‘                         SAS Users  ‘     
Data Administration  ‘    SPSS Users ‘ 
Electronic Factbooks  ‘     Total Quality Management ‘
Environmental Scanning  ‘  Traditionally Black Colleges & Universities  ‘ 
Federal Data Collection & Use  ‘  Other (please specify) _____________________ 
Higher Education Data Sharing Consortium  ‘   _______________________________________
Improving Institutional Research  ‘                _______________________________________ 

The 2003-2004 Membership Fee is $10. ( Make checks payable to TBCU)
I am paying by cash in the amount of $10.00. ‘  
I am paying by personal check in the amount of $10.00. ‘  
Please bill me for a one year membership renewal in the amount of $10.00 ‘ 

Please complete the information requested above and forward your payment and/or application to:

Ms. Arlene Wimbley
Coordinator of Institutional Effectiveness
Oakwood College
7000 Adventist Blvd NW
Huntsville, Alabama 35896-0001
Phone: (256) 726-7243  Fax: (256) 726-8446 
E-mail: wimbley@oakwood.edu


