OHIO ASSOCIATION OF
f\ SUPERVISORS AND COORDINATORS
OASCES FOR EXCEPTIONAL STUDENTS

2011-2012 MEMBERSHIP APPLICATION
(Membership valid from August 1, 2011 to July 31, 2012)

Please do not wait to take application to the first meeting. Mail it as soon as possible to OASCES State Treasurer.

Name OASCES Region Number
Employer County
Address

Home Address (optional)

Work Phone ( ) - Home Phone ( )

Fax ( ) - E-Mail

PLEASE TYPE OR PRINT VERY CLEARLY

Yes, sign me up for Free List Service

All List Service subscriptions from the 2010-2011 membership years will automatically continue as long as
the member’s association dues remain current. If your email address has changed, contact the list man-
ager directly at owner-oasces@list.oasces.org.

MEMBERSHIP CRITERIA

Regular Membership: Article lll, Section 1: Any person, certified/licensed in special education in the State of
Ohio, who is serving as a coordinator or a supervisor of services for children with disabilities, may become a full,
regular member, with voting privileges, in this Association by paying dues as stipulated in Article XI, Section 1.
Final determination of membership eligibility in the event of disputes, shall be made by the region in which the
application occurred.

Associate Membership: Article lll, Section 2: Any professionally certified educator employed in the State of
Ohio, who is serving students with disabilities, may become a member of this association, without voting privi-
leges, by paying dues as stipulated in Article XI, Section 2.

Retired Membership: Article lll, Section 3: Any person who has been a regular member of this Association or
any affiliated association for at least one year and who is in full retirement or on temporary leave from his/her
qualifying position may become a member of this Association, without voting privileges, by paying dues as stipu-
lated in article XI, Section 2.

Please check ONE area of responsibility below:
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Please mail your completed application and dues to the
OASCES State Treasurer identified on the back.)




REGION 1 Counties

OASCES REGIONS

Use the information printed below to help you determine the OASCES Region in which you are employed.

REGION 6 Counties

REGION 8 Counties

OASCES STATE TREASURER

REGION 10 Counties

Defiance Allen Belmont Athens

Fulton Ashland Carroll Gallia

Hancock Auglaize Coshocton Hocking

Henry Champaign Guernsey Jackson

Lucas Crawford Harrison Lawrence

Ottawa Hardin Holmes Meigs

Paulding Knox Jefferson Pickaway

Putnam Logan Monroe Pike

Sandusky Marion Morgan Ross

Seneca Mercer Muskingum Scioto

Van Wert Morrow Noble Vinton

Williams Richland Perry

Wood Shelby Tuscarawas

Wyandot Washington REGION 11 Counties

REGION 2 Counties Adams

Erie REGION 9 Counties Brown

Huron REGION 7 Counties Clark Butler

Loraine Delaware Darke Clermont

Fairfield Green Clinton

REGION 4 Counties Fayette Miami Hamilton

Astabula Franklin Montgomery Highland

Columbiana Licking Preble Warren

Cuyahoga Madison

Geauga Union

Lake

Mahoning

Medina

Portage

Stark

Summitt

Trumbull

Wayne

Please make your check payable to “OASCES”
and mail it with your completed application to:

Carol Kline
OASCES Treasurer
Warren County ESC
320 E. Silver Street
Lebanon, Ohio 45036



