
o	 Cash

o	 Check No.____________ 	(Payable to S-MSTA.)

No credit cards please.

Name______________________________________________________________________________________________________________

College/university________________________________________________________________________________________________

Address __________________________________________________________________________________________________________

City/State/Zip______________________________________________________________________________________________________	

phone_____________________________________________________________________________________________________________

social security no.________________________________________________________________________________________________

birth date_________________________________________________________________________________________________________

Student Missouri State Teachers Association 
membership application

Return white and pink copies with S-MSTA dues only to: 
S-MSTA MEMBERSHIP • P.O. BOX 458 • COLUMBIA, MO 65205 • 800-392-0532 • 573-442-3127

Degree PROGRAM

MSTA COPY

S-MSTA  Representative’s Signature	D ateApplicant’s Signature	D ate

CuRRENT E-mail Address

Current Address (while attending school)

OTHER Address (when not at school)

Address _____________________________________________

______________________________________________________	

City/State/Zip_________________________________________	

Class?
o Freshman   o Sophomore   o Junior   o Senior

Other __________________________________________	

Do you plan to teach in Missouri?	o Yes	 o No

Will you student teach this year?	o Yes	 o No 

Where?_________________________________________

METHOD OF PAYMENT

Official notice

Membership/liability insurance is effective when form and 
payment (if applicable) are received in the S-MSTA state office 
or by the designated  S-MSTA representative. The S-MSTA 
representative must sign below and enter the date when form is 
received. 

Liability insurance policy period is July 1 - July 1.

The yellow copy of this application serves as proof of liability 
insurance until you receive your membership card from MSTA.

Dues include $5 subscription to School & Community.

dues

(Do not send local chapter dues to MSTA.)

Chapter Dues	 ______

S-MSTA Dues	 $13.00

Were you a member of FTA in high school? 
	 o Yes	 o No

(Pay to local chapter, not MSTA) 

office use only

Date received




