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	NATIONAL CHRISTIAN COLLEGE ATHLETIC ASSOCIATION
2011 – 2012 Membership Directory Participation Form

Please TYPE or PRINT LEGIBLY ALL information

	Check List:  All blanks filled in ____   All phone #’s correct ____   Back page completed with all coaches/phone #’s/emails ____

All signatures obtained:  President ____   Registrar ____   Athletics Director (back) ____   FTE filled in ____   Mailed by July 15 ____


	Name of Institution:   

Mailing Address:       
 
                                        
                                City                                               State                    Zip

Shipping Address:    
                    
                                   
                               City                                               State                        Zip

Institution Phone:  

	       NCCAA DIVISION (check one)

                              ____  Division I

                              ____  Division II

                              ____  Associate Member

      NCCAA REGION (check one)

    ____ Central      ____ Mid-West         ____ Southwest (II)   
    ____ East           ____ North Central    ____ West
    ____ Mid-East   ____  South      


	Complete ALL information below, including appropriate title (Dr., Rev., Mr., Mrs., Miss) along with both first and last names.


	President:                                                                    Phone/Ext:                                                                                                                

    email:  

Athletics Secretary:                                                          Phone/Ext:                                                  

     email:

Athletics Department Phone #:       

Athletics Department Fax #:      
School Nickname (Mascot):      
Denomination Affiliation:     

Food Service Company:       

Athletics Conference Membership: 
Other national athletics organizations to which you belong:

     NAIA                     NCAA, Division                      Other 

Accreditation Association: 

    Regional               TRACS               ABHE              Other  


	Athletics Director:     
    
     Phone/Ext:                                  
 
     Cell Phone:                                                  
    
     email:     

Sports Info. Director:    
     Phone/Ext:  
     email:  
Faculty Athletics Rep:  
     Phone/Ext: 
     email: 

Financial Aid Director:  
      Phone/Ext: 

      email:  ​​   

Athletics Trainer:    

      Phone/Ext: 

Does your institution sponsor a cooperative exchange program?         Y         N


If yes, indicate the name of the cooperating institution:

  
 

	
	President’s Signature


( Reverse side must also be completed and signed (
Please complete all the above information and MAIL to the National Office by July 15
302 W. Washington Street, Greenville, SC  29601 ( 864-250-1199 ( Fax: 864-250-1141
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	NATIONAL CHRISTIAN COLLEGE ATHLETIC ASSOCIATION
2011 – 2012 Membership Directory Participation Form

Please TYPE or PRINT LEGIBLY ALL information


Please complete each line for which your institution sponsors a varsity sport for the 2011-2012 school year.  Complete the information requested for all the sports below that are sponsored by your institution, regardless of whether the sport is sponsored by the NCCAA (indicated by *).  Indicate open positions by “TBA” and notify the NCCAA with that name once the position has been filled in order that our online directory can be kept up to date.  Please include appropriate title (Dr., Mr., Miss, Rev., etc.)

MUST TYPE or PRINT LEGIBLY ALL INFORMATION TO BE INCLUDED IN THE MEMBERSHIP DIRECTORY

	Sport
	# Athletes
	Name Of Coach
	Direct Phone # or Ext
	Cell Phone
	Email Address

	
	
	
	
	
	

	Baseball *


	___
	   
	
	
	


	Basketball (m) *


	___
	
	
	
	


	Basketball (w) *


	___
	
	
	
	


	Cheer Team


	___
	
	
	
	


	Cross-Country (m) *


	___
	
	
	
	


	Cross-Country (w) *


	___
	
	
	
	


	Football *


	 ___
	
	
	
	


	Golf (m) *


	 ___
	
	
	
	


	Golf (w)


	 ___
	
	
	
	


	Indoor T & F (m) *


	 ___
	
	
	
	


	Indoor T & F (w) *


	 ___
	
	
	
	


	Soccer (m) *


	 ___
	
	
	
	


	Soccer (w) *


	 ___
	
	
	
	


	Softball *


	___
	
	
	
	


	Swimming


	___
	
	
	
	


	Tennis (m) *


	 ___
	
	
	
	


	Tennis (w) *


	 ___
	
	
	
	


	Track & Field (m) *


	 ___
	
	
	
	


	Track & Field (w) *


	 ___
	
	
	
	


	Volleyball (w) *


	 ___
	
	
	
	


	Volleyball (m) *


	 ___
	
	
	
	


	Wrestling


	 ___
	
	
	
	


	Other: 


	 ___
	

	
	
	


	Other:


	 ___
	
	
	
	


	
	
	
	
	
	

	Athletics Director’s Signature         
	
	Date:  


2010 Fall Full-time Equivalency (FTE) MUST be included:





(FTE must match Dues Notice form):   





Registrar’s Name:        





Registrar’s Signature: _______________________________________











