
 Received by: 

Date:  ___________________ 

2015/2016 
GEORGIA  

GASPP Application for Membership 
(GASPP dues are $35 and renewable October 1st annually) 

 For the Fiscal Year of October 1, 2015 – September 30, 2016  
 

Name:   __________________________________________________  
Title:   ___________________________________________________  
Program(s):   ______________________________________________  
Institution/Agency:   ________________________________________  
TRiO Employment Start Date:   ________________________________  
Are you a TRiO Alumni?    Yes           No  
Are you a new member?    Yes           No  
Address:   ________________________________________________  
 ________________________________________________________  
Phone:  ______________________   Fax:   ______________________  
E-mail:   _________________________________________________  

Make checks payable to GASPP 
Please complete this form and mail it with your $35 payment to: 

Patti White 
Concerted  Services, Inc. 

P.O. Box 1965 
Waycross, GA  31502 

(912) 285-6083  *  pwhite@concertedservices.org  
 
 

Before you can become a SAEOPP Member,  
you must pay your GASPP Membership dues 

mailto:pwhite@concertedservices.org

