College of Education Doctoral Student Organization
Member Application Form
August 2005 to August 2006
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Membership [ 1 have enclosed the member dues of $20 Make checks payable to COEDSO.

Concentration [ Adult Profession and Community Education

O School Improvement

Cohort Year

Name

Email Address

Mailing address

City State Zip

Home Phone Fax

Work Phone Mobile Phone
O Events

[ Legislative liaison
[ Newsletter
O website

OoO00oaa

[ Yes, I give permission for my name to be posted on the COEDSO website.
[ Yes, I give permission for my email address to be posted on the COEDSO website.
O Yes, I give permission for my telephone number to be posted on the COEDSO website.

[ Yes, I give permission for my research interests to be posted on the COEDSO website.

STUDENT’S SIGNATURE DATE

Send application and payment to For more information contact
COEDSO San Marcos, Texas U.S.A. 78666
Attn: Rod Trevino COEDSO@txstate.edu
Texas State University - San Marcos www.txstate.edu/edphd/dso

601 University Drive ED 4053




