
OFFICE USE ONLY:     _____ Payment Received    
 

 

MEMBERSHIP CONFIRMATION FORM 
FACULTY/STAFF 

By submitting this form and dues you acknowledge that you meet the definition of first-generation  
(neither parent completed a bachelor's degree) at the time that you completed your bachelor's degree. 

 

NAME:  ___________________________________________ 

DEPARTMENT/OFFICE: ___________________________________________ 

NAME TO APPEAR ON MEMBERSHIP CERTIFICATE:  _____________________________________________ 
(Please double check before submitting – any corrections will be at the member’s cost to print a new certificate from nationals)  

CELL PHONE: ___________________________________________ 

EMAIL ADDRESS: _________________________________________ 

HOME MAILING ADDRESS:  _________________________________________________ 
    (street address) 

 

    _________________________________________________ 
    (City, State  Zip Code) 

 

_____ I acknowledge that, if called upon, I will contribute to the Salem State University chapter by either serving once as a 

mentor to a student or participating once as a speaker in an event/panel/discussion being held by the chapter.  I understand 
that if requested and declined multiple times (more than 3), my membership in the honor society may be revoked.   
Please initial to signify your understanding and agreement.  
 

As a first-generation student, what are you most proud of? 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

What advice do you have for first-generation students as they navigate college? 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

Lifetime membership dues for faculty/staff - $50 
Please make checks or money orders payable to SALEM STATE UNIVERSITY and put “ALPHA ALPHA ALPHA” 
in the subject line.  To pay by credit card, please contact firstgen@salemstate.edu for the link and 
instructions. 

 

Please return this completed form along with your membership dues to: 
Student Success and the First Year Experience, 101A Dining Commons 
352 Lafayette Street, Salem, MA 01970 

FORM AND PAYMENT IS DUE NO LATER THAN TUESDAY, JANUARY 16, 2024 
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