[image: image1.jpg]


NCCAA Application for Membership


Please type or print and complete ALL information 

Name of Institution: 
________________________________________________ 

Mailing Address: 
________________________________________________ 

________________________________________________

City 



State 
Zip 

Shipping Address: 
________________________________________________

_________________________________________________

City 



State 
Zip 

Institution Phone #: (____) _____________________   Athletic Dept. #: (____) _____________________   Fax #: (____) ____________________

Athletics Director’s Email Address: _______________________________
Website Address: __________________________________________

Please indicate title of each name listed on form (Dr., Rev., Mr., Mrs., Miss) along with both first and last names: 

President: _________________________ 
Athletics Director: __________________________ 
Home Phone #: (____)____________________ 

Sports Information Director: _________________ Athletics Secretary: ______________________ Faculty Athletics Rep.: _____________________ 

Athletics Trainer: ________________________ 
Gymnasium Name: ___________________________________ 
Capacity: ____________ 

Last Year’s Fall Full-time Equivalency (must include this information; Registrar to sign below): __________________ 

Nickname: __________________ Denomination Affiliation: __________________ Athletic Conference Membership: ________________________ 

Other national athletic organizations to which you belong:  ( NAIA
( NCAA, Division_____ 
   ( Other

Does your institution sponsor a cooperative exchange program? 
( Yes 
( No 

If yes, indicate the name of the cooperating institution: ____________________________________________________________________________ 

Please complete each line in which your institution will sponsor a varsity sport for this 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. 

	Sport
Name of Coach
# Athletes
Baseball*
__________________________
(      )

Basketball (m)*
__________________________
(      )

Basketball (w)*
__________________________
(      )

Cross-Country (m)*
__________________________
(      )

Cross-Country (w)*
__________________________
(      )

Football*
__________________________
(      )

Golf (m)*
__________________________
(      )

Golf (w)
__________________________
(      )

Indoor Track & Field (m)*
__________________________
(      )

Indoor Track & Field (w)*
__________________________
(      )

Other________________
__________________________
(      )
	Sport
Name of Coach
# Athletes
Soccer (m)*
__________________________
(      )

Soccer (w)*
__________________________
(      )

Softball*
__________________________
(      )

Swimming
__________________________
(      )

Tennis (m)*
__________________________
(      )

Tennis (w)*
__________________________
(      )

Track & Field (m)*
__________________________
(      )

Track & Field (w)*
__________________________
(      )

Volleyball (m)*
__________________________
(      )

Volleyball (w)*
__________________________
(      )

Other________________    __________________________
(      )


SIGNED: 
__________________________________          __________________________________          ______________________________​​____     

Signature of President 
                        Signature of Athletics Director 
            Signature of Registrar 
              










            __________________________________









             Date

Please send this application form and a $1,500 check payable to:

NCCAA, 302 W. Washington Street, Greenville, SC  29601 ( 864-250-1199 ( fax:  864-250-1141 ( www.thenccaa.org
�





We desire membership in the following:


Region (check one):


___ Central                          ___ North Central


___ East	___ South


___ Mid-East	___ Southwest


___ Mid-West	___ West


 


Division status (check one):


___ I


___ II


___ Associate Member	








