MEMBERSHIP JUSTIFICATION

STATE UNIVERSITY OF NEW YORK

N New Paltz

Requisition #
Name:
Membership Organization:
This Membership is directly related to my professional duties and the activities of this agency.
The benefit(s) of this membership is to:
|:| provide access to professional meetings and conferences
|:| provide reduced rates for conferences and training sessions
|:| provide research services
|:| provide subscriptions to professional journals, newsletters and other publications related to agency functions

Other reasons explained:

Signature of Employee Date

Signature of Supervisor Date

04/12
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