
Advising Background 

• Years of advising experience: ______ 

• What is your advising load? _______ 

• Are you a member of NACADA?      □ Yes   □ No 

Please complete this survey and return with  
your application. 

• Advising system: 
□ Departmental 
□ Central 
□ Combination 
□ Dual w/ faculty 

• Advisor Type: 
□ Full-time professional 
□ Part-time professional 
□ Faculty 

Would you be interested in taking on a leadership role with 
MACADA? 

      □ Yes       □ Maybe □ Not at this time 

Educational Background 

• Highest degree/Yr. earned: ___________________________  

• Institution: _________________________________________ 

• Location: __________________________________________ 

Demographic Information 
• Ethnicity: (optional) 

□ African-American 
□ American Indian/Native Alaskan 
□ Asian/Pacific Islander 
□ Hispanic/Latino 
□ White Non-Hispanic 
□ Other: _____________________ 

• Gender: (optional) 
   □  Female     □  Male 

S ince  1992 ,  an  
o rgan iza t ion  

ded i ca ted  to  the  
p ro fess iona l  

deve lopmen t  o f  
s ta f f  and  facu l ty  

adv i so r s .  

M ACADA offers you support in developing professionally as an 
academic advisor.  Membership will assist you in gaining recogni-

tion as a professional around the state. 
 

A cademic advisors can network with others who advise at various 
institutions through attending the annual fall conference and other 

special meetings sponsored by MACADA. 
 

C onnecting with MACADA includes sharing your problems and solu-
tions as well as receiving assistance from others. 

 

A mple opportunity exists for leadership on the Executive Board.  
Help shape the direction of MACADA’s future by getting involved. 

 

D iversity can be explored through your involvement with MACADA.  
Your colleagues’ variety of experiences will enrich your ability to 

assist students from many backgrounds. 
 

A cademic advisors, counselors, faculty, administrators, and those in 
academic and student affairs, comprise MACADA membership.  

Institutional and individual memberships are available to those from 
accredited institutions of higher education. 



MACADA Goals  

• Provide quality academic advising services to students 
• Establish a communication network 
• Support professional development for professional and 

faculty advisors 
• Promote professional standards 
• Establish a liaison to the Coordinating Board of Higher 

Education in Missouri 
• Support goals and programs of the National Academic 

Advising Association (NACADA) 
• Establish relationships with other professional organizations 
• Promote an award system for academic advising 

Membership Benefits 
• Grow professionally  
• Receive the MACADA News (two issues per year) 
• Attend Annual Conferences 
• Connect with advisors across the state 
• Learn the latest on issues affecting you 
 

Annual Conference 
MACADA coordinates an inexpensive, two-day conference, every 

September, at the Lake of the Ozarks.  Sessions address 
contemporary issues affecting advisement, for new and 

experienced advisors. 

For More About MACADA 
Contact Jenny Steen 

Vice-President of Membership 
(816) 220-6758 

jenny.steen@mcckc.edu 
or 

Check our Web Site at: 
http://nacada.ksu.edu/macada 

Join us in our quest for excellence in  advising. Along with 
your membership, you will receive 

The MACADA News, published twice a year. 

□ New member     □ Membership renewal 

Name: ____________________________________________________ 

Home Address: _____________________________________________ 

City: _____________________________________ State: __________    

Zip: _________________ Phone: _______________________________ 

Institution: _________________________________________________ 

Institution Address: __________________________________________ 

_________________________________________________________ 

City: ______________________________________State: __________    

Zip: _________________ Phone: _______________________________ 

Fax: _________________________________ 

E-Mail: ___________________________________________________ 

Title: _____________________________________________________ 

Please complete the survey on the next page and submit with 
your application. 

Send your payment and this form to: 
Jenny Steen 

MACADA Vice-President of Membership 
Metropolitan Community College—Blue River 

20301 East 78 Highway 
Independence, MO 64057 

Fax:  

Enclosed is my membership fee of $ _________. 
Make checks payable to: MACADA (Individual Membership = $10) 


