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General Instructions

Thank you for considering membership in the National Association of Schools of Public Affairs and Administration.  NASPAA is an institutional membership association dedicated to excellence in public service education

	Who Can Use this Application
	
	How to Fill Out this Application

	Institutional membership in NASPAA is open to appropriately designated academic units or programs (e.g., colleges, schools, divisions, departments, centers, programs, institutes) within institutions of higher education that:  

· have a substantial commitment to the purpose of the association,

· have separately identified curricula leading to graduate, baccalaureate, or pre-baccalaureate degrees in public affairs, policy, or administration, and 

· are accredited by appropriate regional accrediting bodies or their equivalent.
NASPAA also has a category of Associate membership for other academic and non-academic organizations that subscribe to the purpose of the association. Please contact NASPAA for Associate membership information.


	
	Please type or print.  Also refer to code list for information about program concentrations and specializations, race/ethnicity, faculty rank and fields of expertise.

To indicate that the program has university support, the president, academic vice-president, provost, or other appropriate academic officer of the university is asked to sign the application, along with the head of the program or unit seeking membership.  Also, the principal representative is asked to sign the NASPAA Member code of good practice and submit it with your application. The dues schedule for membership is based on total student enrollments in the public affairs/policy/administration program during the previous academic year. A check for the membership dues for the first year of membership should be enclosed with the application. If the application is deferred or turned down, the check will be returned.
Please attach a narrative statement describing the purpose of the academic program(s), how it fits into the university organization, fields of special concerns such as urban, international, comparative, management science, policy analysis, and the academic program.



	How to Find Out about Application Status

Decisions about membership status will be made by the Executive Council, which will act promptly.  We will notify applicants if decisions will be deferred until Spring or Fall Council meetings.


	
	How to Submit Your Application 

Submit your completed application to:

NASPAA

1029 Vermont Avenue, NW, Ste. 1100
Washington, D.C. 20005

Email:

naspaa@naspaa.org





List Codes

    FIELDS OF PROGRAM/ FACULTY

  

FACULTY RANK









 

CNFLCT
Conflict Mgmt/Alternative Dispute Resolution    


ASIST

Assistant Professor


CRIM
Criminal Justice






ASSO

Associate Professor

CSASIA
Central/South Asia






FULL

Professor

CUL
Cultures/Cultural Resource Mgmt


 
EMER

Emeritus Professor


DEMOC
Democratic Theory






LECT

Lecturer/Instructor/Adjunct


DEV
Development Administration





ECON
Economic Policy/Development





EDU
Education








EGOV
eGovernment






   EMER
        Emergency Management




RACE/ETHNICITY




   ENERGY
Energy

ENV
Environmental Mgmt/Policy/Development



AS
               Asian American
    ETHICS        Administrative Ethics




                AF                           African American

FIN
Public Finance and Budgeting




AI                            American Indian/Alaskan Native

GENDER
Gender and Administration




CAU                        Caucasian

GLOBAL
Globalization






LA                           Latino

HIST
PA History






INTL                        International (Not US citizen)

HLTH
Health Care/Health Services Admin

HOUS
Housing and Land Use

HRM
Human Resources Mgmt/Personnel

INFO
Information Technology/MIS

INTER
Intergovernmental Relations/Federalism

INTL
International & Comparative Administration

LABOR
Labor

LATAM
Latin America and Carribean

LAW
Public Law/Regulation

LEAD
Leadership Studies/Mgmt/Development

MEAST
Middle East

METH
Research Methods/Analysis/Program Evaluation

MGMT
Public Management

NATL
National Administration

NATSEC
National Security and Defense Administration

NPFT
Non-profit Management

ORG
Organizational Theory/Behavior

PA
Public Administration - General

PACRIM
Pacific Rim

POLICY
Public Policy - General

PVT
Private Sector and Public Policy

PWA
Public Works Administration

RACE
Race/Ethnicity and Admin/Minority Issues

RFRM
Administrative Reform (Reinvention, etc)

RISK
Risk Management

RURAL
Rural Administration (US)

RUSNIS
Russia/Newly Independent States

SCI
Science and Technology/Technological Innovation


SOCIAL
Social Policy/Administration/Human Services

STATE
State and Local Administration (US)

TERM
Long-term Care Administration

THEORY
PA /Administrative Theory 

TRADE
Trade

TRAIN
Training and Development

TRANS
Transportation and Infrastructure

URB
Urban Planning/Mgmt/Regional Affairs

WEUR
Western Europe

XOTHER
Other Field
Institutional Membership Application

PLEASE PRINT, TYPE, or WRITE VERY LEGIBLY Thanks!!

	1.
	Name of academic unit applying for membership:

	2.
	Name of institution:

	is applying for membership in the National Association of Schools of Public Affairs and Administration.  We affirm that we hold a substantial commitment to the purpose of NASPAA and have an appropriate, separately identified curricula leading to a degree in public affairs, policy, and administration.  



	3.
	Our institution is currently accredited by:  (Please put the name of accrediting bodies of your university)



	If the NASPAA Executive Council approves membership, we are prepared to pay the applicable fee.


	4.
	For the Program Head of the academic unit applying

Name: _________________________________________________________________________________

Title: __________________________________________________________________________________

Signature : _________________________________________________________ Date: ___________________________                                                         



	5.
	For the Institution President or appropriate administrative official

Name: _________________________________________________________________________________

Title: __________________________________________________________________________________

Signature : _________________________________________________________ Date: ___________________________                                                         



	6.
	DESIGNATED PRINCIPAL REPRESENTATIVE -- Each member institution must designate a Principal Representative who will receive official NASPAA communications and cast the program’s vote at the Annual Business Meeting.   Please type or print, or attach a business card.

Name: ________________________________________Title: ____________________________________


Address: _______________________________________________________________________________



City: _________________________________ State/Province/Territory: _____________________________  

Country:_____________________________________________________Zip: ______________________


Phone: ____________________Fax: ____________________Email: _______________________________




	7.
	PROGRAM INFORMATION

Please attach a narrative statement describing the purpose of the academic program(s), how it fits into the university organization, fields of special concerns such as urban, international, comparative, management science, policy analysis, and the academic program.



	Name of institution:

	Name of academic unit applying for membership:

	Address (line 1):

	Address (line 2):

	City:


	State/Province/Territory:

	Country:
	Zip Code:

	Office Phone:
	Office Fax:

	Website of academic unit applying for membership: 

	Program Type (School, Dept, Institute, or): 
	Combined with (Bus, PolSci, Policy, Health, Urban, or)

	Program Concentrations and Specializations  (PLEASE LIST ALL THAT APPLY AND ONLY USE CODES FROM CODES LIST):


	1)
	4)

	2)
	5)

	3)
	6)

	
	

	Degrees Offered: 


   ___Bachelors         

   ___Masters             

   ___Doctorate

   ___Online Courses/Degrees (Distance Learning)

	What language(s) are your courses taught in?

	MPA Program Head
Name:

	MPP Program Head
Name:

	8.
	Please name individuals, if any, in your PA program responsible for Directing Career, Admissions, Doctoral Program and Undergraduate

	Career Director

	Name:

	Phone:
	Fax:
	Email:

	Doctoral Program Director

	Name:

	Phone:
	Fax:
	Email:

	Admissions Director

	Name:

	Phone:
	Fax:
	Email:

	Undergraduate Director

	Name:

	Phone:
	Fax:
	Email:


	9.
	Faculty Information

Number of part-time Faculty:  __________                                    Number of full-time Faculty:  __________      

	Roster of FULL-TIME Public Administration/Public Affairs Faculty
· List only full-time permanent faculty active in your public administration/public affairs program.
· Only use codes form the code list for Race/Ethnicity, Faculty Rank, and Fields of expertise.
· Please submit additional names on a separate sheet, as necessary. 


	Name:
	Title (if different from faculty rank):

	Phone:
	Fax:
	Email:

	Gender:
	Race/Ethnicity:
	Faculty Rank:

	Fields of expertise:

	1)
	3)

	2)
	4)

	Name:
	Title (if different from faculty rank):

	Phone:
	Fax:
	Email:

	Gender:
	Race/Ethnicity:
	Faculty Rank:

	Fields of expertise:

	1)
	3)

	2)
	4)

	Name:
	Title (if different from faculty rank):

	Phone:
	Fax:
	Email:

	Gender:
	Race/Ethnicity:
	Faculty Rank:

	Fields of expertise:

	1)
	3)

	2)
	4)

	Name:
	Title (if different from faculty rank):

	Phone:
	Fax:
	Email:

	Gender:
	Race/Ethnicity:
	Faculty Rank:

	Fields of expertise:

	1)
	3)

	2)
	4)

	Name:
	Title (if different from faculty rank):

	Phone:
	Fax:
	Email:

	Gender:
	Race/Ethnicity:
	Faculty Rank:

	Fields of expertise:

	1)
	3)

	2)
	4)

	Name:
	Title (if different from faculty rank):

	Phone:
	Fax:
	Email:

	Gender:
	Race/Ethnicity:
	Faculty Rank:

	Fields of expertise:

	1)
	3)

	2)
	4)

	Name:
	Title (if different from faculty rank):

	Phone:
	Fax:
	Email:

	Gender:
	Race/Ethnicity:
	Faculty Rank:

	Fields of expertise:

	1)
	3)

	2)
	4)

	Name:
	Title (if different from faculty rank):

	Phone:
	Fax:
	Email:

	Gender:
	Race/Ethnicity:
	Faculty Rank:

	Fields of expertise:

	1)
	3)

	2)
	4)


Please submit additional names on a separate sheet, as necessary.  Thank you!!

	10
	Enrollment and Degree Information

	In this section, please report for the academic unit (e.g., a school, department, program, or institute) at your institution that is academic unit applying for membership at NASPAA and that encompasses teaching in fields relating to public administration, public affairs, public policy, and/or public management.  The instructional activity of this academic unit may also include a wide range of specific studies, such as health care policy and management, nonprofit administration, criminal justice, urban and regional planning, and the like.  



	ORGANIZATIONAL LOCATION OF NASPAA INSTITUTIONAL MEMBER

 A. Please identify the organizational location that best describes the NASPAA institutional member on which you are reporting: (check one only)

_____Separate Professional School or College 

_____Separate Institute or Center

_____Dept. or Program Located within a Business School/College 

_____Dept. or Program Located within a School/College other than Business 

_____Program Located within a Political Science Department 

_____Program Located within a Department other than Political Science 

_____Other Organizational Location (if checked, please complete A.1)

      A.1
Please Specify  ________________________________

*
*
*
*
*
*
*
*
*
*
*
*

MASTER’S DEGREES

B.
 MASTER OF PUBLIC ADMINISTRATION (MPA)  
Offered:
__________   YES
__________   NO   


MPA: NUMBER OF STUDENTS ENROLLED AND DEGREES AWARDED IN THE PAST 12 MONTHS:
                          Number of Full-time Students Enrolled --
__________



Number of Part-time Students Enrolled --
__________

                      NUMBER OF DEGREES AWARDED --            ________        

C.
MASTER OF PUBLIC POLICY (MPP)  

Offered:
__________   YES
__________   NO   


MPP: NUMBER OF STUDENTS ENROLLED AND DEGREES AWARDED IN THE PAST 12 MONTHS:



Number of Full-time Students Enrolled --
__________



Number of Part-time Students Enrolled --
__________

                          NUMBER OF DEGREES AWARDED --              __________
D.
MASTER OF PUBLIC AFFAIRS (MPAff)

Offered:
__________   YES
__________   NO  


MPAff: NUMBER OF STUDENTS ENROLLED AND DEGREES AWARDED IN THE PAST 12 MONTHS:



Number of Full-time Students Enrolled --
__________

Number of Part-time Students Enrolled --
__________

NUMBER OF DEGREES AWARDED --               __________

 E.            OTHER MASTER’S DEGREES OFFERED  


OTHER DEGREE #1 (e.g., Master of International Public Affairs) 

Name of Degree:

______________________


NUMBER OF STUDENTS ENROLLED AND DEGREES AWARDED IN THE PAST 12 MONTHS:     


Number of Full-time Students Enrolled --
__________



Number of Part-time Students Enrolled --
__________

                          NUMBER OF DEGREES AWARDED --              __________

               OTHER DEGREE #2 

Name of Degree:

______________________


NUMBER OF STUDENTS ENROLLED AND DEGREES AWARDED IN THE PAST 12 MONTHS:     


Number of Full-time Students Enrolled --
__________



Number of Part-time Students Enrolled --
__________

                         NUMBER OF DEGREES AWARDED --               __________

*
*
*
*
*
*
*
*
*
*
*
*
DIVERSITY DATA FOR ALL STUDENTS RECEIVING MASTER’S DEGREES IN PAST 12 MONTHS

For the totality of masters degrees awarded in past 12 months for all degree programs listed above, please provide the following gender and race/ethnicity data for all students receiving these degrees.   

F.
GENDER

# of Male Recipients      


__________
# of Female Recipients  


__________


G.
RACE/ETHNICITY (This is optional. Your school’s information will not be identifiable, It is used for data purpose only)


# of White/Non-Hispanic Recipients:


__________
# of Black/Non-Hispanic Recipients:


__________

# of Hispanic Recipients:



__________



# of Asian/Pacific Islander Recipients:

__________



# of American Indian/Alaskan Native Recipients:
_________



# of International Recipients:



__________



# of Other Known/Reported Recipients:

__________



# of Unknown/Unreported Recipients:


__________

TOTAL


__________

*
*
*
*
*
*
*
*
*
*
*
*
JOINT/DUAL DEGREES
H.
Joint/ Dual Degrees are other masters/professional degrees awarded jointly with MPA, MPP, etc. – e.g., Social Work, Public Health, Engineering, Business, Law.
Offered:
__________   YES
__________   NO   

NAME OF JOINT/DUAL DEGREE #1 

(e.g., Law):

_______________________

.
NUMBER OF DEGREES AWARDED IN THE PAST 12 MONTHS: ____________

             NAME OF JOINT/DUAL DEGREE #2 

(e.g., Business):
            ________________________

            NUMBER OF DEGREES AWARDED IN THE PAST 12 MONTHS: ____________

NAME OF JOINT/DUAL DEGREE #3 

e.g., Journalism):         _______________________


NUMBER OF DEGREES AWARDED IN THE PAST 12 MONTHS: ____________
*
*
*
*
*
*
*
*
*
*
*
*
EXECUTIVE MASTER’S DEGREES

I.
Executive Master’s Degrees are accelerated, weekend, or other master’s degree program for experienced managers that are separate and distinct from the master’s degree programs reported in Questions B through H above; enrollments and degrees awarded reported in Questions 2 through 8  should not be reported here. 

              Offered:
      __________   YES
__________   NO   

NUMBER OF EXECUTIVE MASTER’S DEGREE STUDENTS ENROLLED IN PAST 12 MONTHS:

Number of Full-time Students Enrolled --
__________



Number of Part-time Students Enrolled --
__________

                         NUMBER OF EXECUTIVE MASTER’S DEGREES AWARDED --           ___________

*
*
*
*
*
*
*
*
*
*
*
*
DOCTORAL DEGREES

J.
PH. D. DEGREE

Offered:
__________   YES
__________   NO   









NUMBER OF PH. D. DEGREE CANDIDATES ENROLLED AND PH. D. DEGREES AWARDED  IN PAST 
             12 MONTHS:

Number of Full-time Students Enrolled --
__________

Number of Part-time Students Enrolled --
__________ 


             NUMBER OF PH. D. DEGREES AWARDED --   __________


K.
DPA DEGREE 

Offered:
__________   YES
__________   NO  



NUMBER OF DPA DEGREE CANDIDATES ENROLLED AND DPA DEGREES AWARDED IN PAST 12 
             MONTHS:
Number of Full-time Students Enrolled --
__________



Number of Part-time Students Enrolled --
__________


              NUMBER OF DPA DEGREES AWARDED --     __________

*
*
*
*
*
*
*
*
*
*
*
*
DIVERSITY DATA FOR ALL STUDENTS RECEIVING DOCTORAL DEGREES IN PAST 12 MONTHS
For the totality of doctoral degrees awarded in past 12 months for all degree programs listed in Questions J and K above, please provide the following gender and race/ethnicity data for all students receiving these degrees.   

L.
GENDER

# of Male Recipients     


 __________
# of Female Recipients 


 __________
M.
RACE/ETHNICITY (This is optional. Your school’s information will not be identifiable, It is used for data purpose only)



# of White/Non-Hispanic Recipients:


__________
# of Black/Non-Hispanic Recipients:


__________

# of Hispanic Recipients:



__________



# of Asian/Pacific Islander Recipients:

__________



# of American Indian/Alaskan Native Recipients:
__________



# of International Recipients: 



__________



# of Other Known/Reported Recipients:

__________



# of Unknown/Unreported Recipients:


__________

TOTAL


__________

*
*
*
*
*
*
*
*
*
*
*
*
UNDERGRADUATE COURSES

N.
Does your NASPAA member institution offer undergraduate courses in public administration, public affairs, or public policy?



__________   YES
__________   NO   

Does your NASPAA member institution offer undergraduate courses in non-profit management? 



__________   YES
__________   NO   

Does your NASPAA member institution offer undergraduate courses in health management?



__________   YES
__________   NO   
O. NUMBER OF STUDENTS ENROLLED IN PAST 12 MONTHS: _________________

*
*
*
*
*
*
*
*
*
*
*


	11.
	ANNUAL DUES  (July 1- June 30)

	** A check for the membership dues for your first year of membership should be enclosed with your application. If your application is deferred or turned down, your check will be returned.**
The dues schedule  (July 1-June 30) is as follows:

Number of students

Due amount

0 -  50

$     834

51 - 100

$  1,748
101 - 175

$  2,377

176 - 250

$  3,285

251 - 400

$  3,739

401 - 550

$  4,193

551 - 850

$  4,647

851 - 1150

$  5,101

       1151 - 1750
$  5,701

Total students enrolled: ____________      

Annual Dues: _______________

Please circle the appropriate annual dues level, based on the total enrollment calculated at left. Contact Laurel McFarland at NASPAA if you have questions about this calculation. Federal ID #52-1080991 




	NASPAA MEMBER CODE OF GOOD PRACTICE

A program holding membership in the National Association of Schools of Public Affairs and Administration (NASPAA): 
· Pursues excellence and quality in its provision of public affairs education. 

· Continuously operationalizes the commitment to public service among students, faculty, alumni, and other constituencies, and holds the profession of public service in the highest esteem. 

· Recognizes its responsibility to the community of public affairs institutions by participating in developmental activities to help other NASPAA schools and by providing enrollment and faculty data. 

· Posts a hot link on the program’s website to the NASPAA web site discussion of quality in public affairs education. 

· Pursues diversity in student body, faculty, and curriculum. 

· Integrates ethics into the curriculum and all aspects of program operation, and expects students and faculty to exhibit the highest ethical standards in their teaching, research, and service. 

· Focuses on the preparation of students for professional careers in public service, emphasizing both the values and ethics of public service, and the development of professional skills and knowledge. 

· Recognizes the importance of contributions of students, faculty, alumni, and employers to improving the relevance and quality of the program. 
· Uses student learning outcomes and other outcome measures to help improve program effectiveness. 

· Is committed to the holistic development of the individual student as a professional—including admission advisement; support of student learning, research, and service; summative learning experiences, and career placement and advisement.  
· Offers a multi-disciplinary curriculum that includes coverage of management, organization, policy, human resources, political institutions, economics, quantitative methods, and IT management 

· Honestly represents the meaning of NASPAA membership without implying accreditation. 

         __________________________                                       __________

           Signature of principal representative                                                                         Date 







If you have any questions about membership eligibility and procedures or about the Association in general, please contact Laurel McFarland, NASPAA Executive Director, at 202.628.8965, ext. 105 or � HYPERLINK "mailto:mcfarland@naspaa.org" ��mcfarland@naspaa.org�.








INSTITUTIONAL MEMBERSHIP 


INFORMATION AND APPLICATION
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