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Student Membership
Application

LeadingAge Connecticut & Rhode Island Student Application
LeadingAge Connecticut & Rhode Island's student membership is the perfect opportunity for undergraduate
or graduate students who are pursuing a degree or certification in the field of aging services. With this
category of membership, students are provided with valuable resources to expand expertise and begin a
career in aging services. From career development to peer connections, this program is designed to help
launch candidates into a rewarding career in a field with endless growth opportunity.

Name of Student Applicant: ________________________________________________________________________________

Home Address: _____________________________________________________________________________________________

City: _____________________________________ State: _________________________________ Zip: _______________________

Phone: ____________________________________  Email: __________________________________________________________

Name of Education Institution: ______________________________________________________________________________

Type of Degree or Certification: _______________________________________________________________________________

General Information: Please provide the following information:

         Full-Time               Part-Time

Expected Date of Completion: ________________________________________________________________________________

Current Employer: _____________________________________________ Title: _________________________________________

Annual Student Membership Dues $50.  Please do not submit a check with this application.

Thank you for your interest in LeadingAge Connecticut & Rhode Island membership. We look forward to
working with you.

Applicant’s Signature: _____________________________________________________

Date: ________________________________________________________________________

Please return your completed application by mail, e-mail, or fax to:
LeadingAge Connecticut & Rhode Island
110 Barnes Road, Wallingford, CT 06492                                                                                                 
Telephone (203) 678-4477, Fax (203) 678-4650
bricker@LeadingAgeCTRI.org
www.leadingagectri.org

mailto:bricker@LeadingAgeCTRI.org
http://www.leadingagectri.org/
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