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Together. A Stronger Voice.

By uniting our voices, we can win the changes we need to

EDUCATION P L be our best and make a real difference in students’ lives.
ASSOCIATION Y STUDENTS | Together we're stronger. Together we're heard.
First Name: Middle Name: Last Name:
Personal Email: Cell Phone*:
Employer: Worksite:
Home Address: City: State: Zip:

“By providing my cell phone number, | understand that the National Education Association (NEA) and its affiliates may use automated calling techniques and/or text message me on a periodic
basis. The NEA will never charge for text message alerts. Carrier message and data rates may apply to such alerts.

[0 Sign me up for email updates from NEA

JOB TITLES

I counselor
[ Librarian
] occupational Therapist

[ Administrator
1 classroom Teacher
[ coach

1 speech/Hearing
] other

1 psychologist
[] Reading Specialist
[ special/Developmental Ed

Certified
Professionals

] Health and Student Services
] Paraeducator
[] security Services

[ clerical Services
[ custodial and Maintenance
[C] Food Services

[ skilled Trades [ other
1 Technical Services

[] Transportation

Education Support
Professionals

1 Faculty PT
[] Graduate Teaching/Research
[] other Support Staff

] Academic Professional Staff
] Assistant
[ Faculty FT

Higher Education
Professionals

TELL US MORE

As an educator, you have a close-up view of the opportunities and challenges facing our schools. These questions will help us collectively win for our students and provide you with the tools
you need to succeed as an educator.

1. What year did you enter the profession? (YYYY) 5. What social media platforms do you utilize? (Mark all that apply)
[J Facebook [ Instagram [ Twitter [ TikTok

6. Please indicate your T-shirt size:
COxs Osm COmed COig Oxi Oax O3x

| was a member at my last district/employer and | want help transferring my membership.

2. Describe your membership status:

Oax Osx

O
O

O

| am not a member and would like more information about joining.

| am already a member here.

3. Your union provides training, support, and tools to ensure your success. What would you like to learn more about?

[0 Building relationships and meeting students’ social-emotional needs

O
[ Saving money with NEA Member Benefits

I Family and community engagement
[ Technology [ Reducing student debt

Instructional and classroom strategies
[ Healthand safety [ Social justice and racial equity

4. When we work together, we have a stronger voice. How would you like to participate in your union? (Mark all you are interested in)

[0 Membership, Leadership & Advocacy [0 Collective Action [0 Leading Our Professions
Talking to colleagues about joining our union to build power for Helping get the word out about bargaining, meet & confer, or Supporting members to grow in their professional practices.
members. For example, participating as an organizer, building other workplace actions.
representative, or another Association leadership role.

OO Political Activism O  school Funding & Education Policy O  Thinking About It..

Volunteering with my union to elect pro-public education
candidates from both parties—from my local school board to
the White House.

Working to increase education funding at my school, district,
and state.

I'm not ready to volunteer right now but I'm looking forward to
staying informed.
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