MSTA TRANSITIONAL MEMBERSHIP APPLICATION 2011-12

MSTA FILL OUT COMPLETELY
MEMBER INFORMATION OFFICE USE Initial:
MEMBER ID #:
FIRST NAME:
LAST NAME: ELIGIBILITY
HOME ADDRESS: MSTA’s Transitional Membership is a special,
one-time free membership for individuals who
were certified, associate or S-MSTA members in
CITY/ST/ZIP: the 2010-11 school year, who either lost their
job and are currently unemployed or have been
HOME PHONE: unable to find a first-time teaching position.
By signing below applicant affirms the following;:
CELL PHONE: e Was an MSTA member in 2010-11
o MSTA dues for 2010-11 were paid in full
HOME EMAIL: Applicant agrees to pay balance due, if any.
e Does not have employment in an education
position for 2011-12
BIRTH DATE: e The Transitional Membership expires on
6-30-2012.
GENDER: [ Iwmate  []FEmALE
SOCIAL SECURITY NO.: Applicant’s Signature Date
Privacy Notice: Your Social Security Number and Date of Birth are used for
internal purposes only and are never shared with outside entities unless

required to do so by law.

Official notice: Membership includes $2 million liability insurance policy. Membership and insurance are effective when form and payment (if
applicable) are received in the MSTA state office or by the designated MSTA/CTA representative. LIABILITY INSURANCE POLICY PERIOD IS

JULY 1 - JULY 1.

Membership includes a $10,000 AD&D policy. Beneficiaries for loss of life are named in the policy in following order of priority: spouse;
children; parents; or brothers and sisters. If no class has a survivor, the beneficiary is the covered member's estate. Members may specify a
different beneficiary by sending written notice to MSTA.

Transitional Members will receive all regular MSTA services and benefits, but may not serve as a director or officer on the MSTA Board of
Directors, on statewide committees or serve as delegates to the annual Assembly of Delegates. In addition, since no dues are paid by the
member, MSTA CTAs and Regions are not eligible to receive a dues forward for Transitional Members.

Please fax or mail the completed form to:
DATA PROCESSING * P.0. BOX 458 « COLUMBIA, MO 65205 « 800-392-0532 * Fax: 573-443-5079
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