Member Information Packet

Texas Campus Compact Member
Information 2008-2009

www. TexcasCanpusCompact.org

Please complete and forward this information to Texas Campus Compact. If you have any
questions or would like an electronic copy of this form, please contact Texas Campus
Compact at 512.579-5025 or info@texascampuscompact.otrg

Welcome to The Compact!
College/University Name:

Address:
City/State/Zip:

Main Contact Phone Number:
Date Joined:
Number of Full-Time Equivalent Undergraduate Students:

President

Name (Mr./Ms./Dr.) Title

Campus Address

Telephone Fax E-mail

President Staff Contact

Name (Mr./Ms./Dr.) Title
Campus Address
Telephone Fax E-mail

Community Service Contact

Name (Mr./Ms./Dr.) Title

Campus Address

Telephone Fax E-mail




-Chief Academic Officer Contact

Name (Mr./Ms./Dr.) Title
Campus Address

Telephone Fax E-mail
Faculty Service Learning Contact

Name (Mr./Ms./Dr.) Title
Campus Address

Telephone Fax E-mail
Government Relations Contact

Name (Mr./Ms./Dr.) Title
Campus Address

Telephone Fax E-mail
Press Contact

Name (Mr./Ms./Dr.) Title
Campus Address

Telephone Fax E-mail
Institutional Research Contact

Name (Mr./Ms./Dr.) Title
Campus Address

Telephone Fax E-mail
Chief Librarian Contact

Name (Mr./Ms./Dr.) Title
Campus Address

Telephone Fax E-mail




