
Mid-Eastern Association of Educational Opportunity Program Personnel 
 

Delaware ■ District of Columbia ■ Maryland ■ Pennsylvania ■ Virginia ■ West Virginia 
 

Individual Membership Application 
Membership Year: July 1, 2010 to June 30, 2011 

 

Date  
Name  

Position/Title  
Program  

State Affiliation  
Institution/Agency  

Street Address  
City   State Zip 
Telephone No.   Fax No. 
Email  

 
___ New Member    ___ Renewal    Number of Years in TRiO______ 
 
Membership Category (please check one)  
 

 Active Professional $50 Full-Time TRiO personnel who is a members of an affiliated 
(AP)*   state/district association. You may vote and hold office. 

---------------------------------------------------------------------------------------------------------------------- 

 Associate   $45 Part-time TRiO personnel who is a member of an affiliated  
(ASSOC)*  state/district association. You may vote but not hold office. 

---------------------------------------------------------------------------------------------------------------------- 

 Affiliate   $35 Persons not active in TRiO but who have an interest in 
MEAEOPP. You cannot vote or hold office but have a voice. 

---------------------------------------------------------------------------------------------------------------------- 

  Honorary Members  Persons contributing $100 or more who are not Active 
Professionals. You cannot vote or hold office. 
 

You must first be a member of a state or district association before joining MEAEOPP 
 
 

MEAEOPP Federal Tax ID # is:  31-0939782 
 

 Please print the application and mail it with your payment,  
payable to MEAEOPP, to: 

 
Terri H. Philpott 

Director, Student Support Services 
Concord University 

P.O. Box 1000/D-124 
1000 Vermillion Street 

Athens, WV 24712 
(304) 384-5282 

(304)384-5341 - fax 
tphilpott@concord.edu 

 
 
 
For official use only 
 
Check #_______________ 
 
Date Rec. _____________ 
 
Date of Check__________ 
 
Amt. Rec. ____________ 
 
Mailed Check__________ 
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