Name: (First) (M.L.) (Last)
Address: Apt.i#: City:
State: Zip Code: Date of Birth: (Year optional)

Phone;: Home Work:

Cell:

Is discretion necessary when calling? () Yes Q No

E-Mail Address:

Education Level:

Current School Site/Office/Employer:

Occupation:

Why did you choose GALAA Membership?

What skills or interests could you contribute?

What is your usual role? O Leader OTeam player O Rather work alone
What is your personality? OVery outgoing Great 1-on-1 O Reserved
What is your style? O Self-starter OTask oriented O Outcome oriented
Emergency Contact: Relationship:
Phone #: City: State: Zip:
Signature: Date:
*OPTIONAL INFORMATION* E——
AGE: O Over 50 O 30-49 O 18-29
GENDER: O Male Female OTransgender P —
ETHNICITY: O Latino O Caucasian African American
Native American OAsian/Pac Islander OOther/Mixed Gay and Lesbian Allied Administrators

galaa

Membership is
offered to all LAUSD
administrators.
Associate membership
is available to LAUSD
teachers, classified
staff, and members of
the community.

Administrator dues:
$100 a year or $50
every six months

Associate Member dues:

$50 a year or $25 every
six months

GALAA is a non-profit
organization. All donations
and membership dues are tax
deductible.

GALAA Tax ID # 20-8477671



