
Caucus of Academic Representatives 
Membership Application 

 
 
Institution: _________________________________ 
 
Group (e.g. Biostat. Dept., Stat Group within Math Dept., etc.) 
 
_____________________________________________ 
 
 
Representative: _______________________________ 
 
Address: _____________________________________ 
 
_____________________________________________ 
 
_____________________________________________ 
 
Phone: _______________________________________ 
 
E-mail: _______________________________________ 
 
Role within Group (e.g., Chair, Head, Leader, etc.) 
 
_____________________________________________ 
 
 
Suggestions of Caucus Priorities: 
 
 
 
 
 
Are you willing to serve as an officer? 
 
 
 
 
 
Are you willing to help with other activities? Which ones? 
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