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Cover Sheet for Application for Affiliation

Name:
Learning Forward  






_________



                                   (State/Province)

Contact Person:______________________________________________________________

Address: ___________________________________________________________________


  ___________________________________________________________________

Phone:
 ____________________________________________________________________

Fax: _______________________________________________________________________

Email: _____________________________________________________________________

Why does the organization wish to affiliate with Learning Forward? ____________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

We have attached:

____
a list of elected officers with their Learning Forward membership numbers and board members with their Learning Forward membership numbers and the terms of their office designated.

​​​​____
an adopted constitution, by-laws, or written document which specifies our mission, goals, activities, and operating procedures.

Submitted by:
________________________________________
Date_____________

Please mail to:
Niki Gamble

Learning Forward



Business Office






504 South Locust Street






Oxford, OH  45056

Questions:

Elizabeth Foster (elizabeth.foster@learningforward.org) Phone: 703-307-6507
Niki Gamble (niki.gamble@learningforward.org)    Phone: 513-523-6029
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