Kansas Association of Special Education Administrators
Membership Application
July 1-June 30

First Name:____________________________Last Name:______________________________

District Number and Name:________________________________________Region #_______

Position:______________________________________________________________________

Work Address:_________________________________________________________________

City:________________________________State:______________Zip Code:_______________

Work Phone:_____________________________Work Fax:_____________________________

Email Address:_________________________________________________________________

Membership type and payment (check or P.O. payable to KASEA)

	
Administrator			Retired		         	Paying through USA
$25				$10		       	$25 

Student membership requires annual verification of status.  Student status requires
			enrollment in a minimum of 6 hours leading to licensure as an administrator or an                    	       $10 	advanced degree.			
				____________________________________________
				Signature of University Trainer



Signature_____________________________________Date____________________________


Send membership form and dues to:				Questions?
Wynne Begun							wbegun@bluevalleyk12.org
15020 Metcalf Ave.
Overland Park, KS 66283		
