
 
 

MEMBERSHIP INFORMATION: 
 

INSTITUTION 
 

Name of Institution:               
 
Name of Graduate Unit:               
 
Street:           Building/Box:      
 
City:       State/Prov.: ________   ______ Zip/Postal: _____________ 
 
Web site: ___________________________________________________________________________________________________ 
 

*OFFICIAL REPRESENTATIVE – CHIEF GRADUATE ADMINISTRATOR 
 
First/Last Name:                
 
Title:                  
 
Daytime Phone:         Fax:         
 
E-mail address:                
 

OTHER GRADUATE ADMINSITRATION (Associate Dean(s), Assistant Dean(s), etc.) 
 
First/Last Name:         Title:          
 
First/Last Name:         Title:          
 
First/Last Name:         Title:          
 

GRADUATE PROGRAMS: 
 

1. Provide a list of graduate degrees and certificates offered, identified by level and program. (Examples: M.A., Textile and Apparel 
Design; Ph.D., Geography, Geography; Certificate in Nutrition, etc.) 

2. Include a summary of the number of graduate degrees and certificates awarded for each program during the last academic year. 
3. Provide the headcount enrollment for each degree and certificate program for the last academic year. 
4. Provide a copy of your Graduate Bulletin/Catalog describing the policies, procedures and admission criteria. 

 

ACCREDITATION – List types of institutional accreditation. Give status and date of most recent: 
 
 

                
 
                

 
                
 
                
 

At its annual meeting in April 2008, the Midwestern Association of Graduate Schools voted to adopt a dues structure on a 
sliding scale reflecting six levels of graduate headcount enrollment, as shown below. Headcount enrollment includes all 
graduate students except those in programs leading to the MD, PharmD, DVM, and JD. 
 

Dues Notices are mailed to member institutions each December. 
 

Graduate Headcount Enrollment Dues  (check one) 

1-1000 $ 125   

1001-4000 $ 175   

4001 + $ 225   



 

 
*Signature: 
 

 
Date: 

 

Payment made in US dollars 
Method of Payment:  ____ Check – made payable to UW-La Crosse     ____ MasterCard  ____Visa  ____American Express 
 

_  _  _  _  -  _  _  _  _  -  _  _  _  _  -  _  _  _  _  _  _ / _  _         
Credit Card #                       Exp. Date            Cardholder’s signature 
 

______________________________________________________________________________________________________________ 
Name as it appears on the card Corporation/organization, if corp. or org. card 
 
Return this form along with your method of payment:                           Registration implies permission for photos, publicity &  
By mail: University of Wisconsin-La Crosse  By fax: 608.785.6547  inclusion in a participant list unless Continuing Education  
Continuing Education/Extension Registration   By phone: 608.785.6504  and Extension is notified in writing prior to the program. 
205 Morris Hall, 1725 State Street  Toll-free: 1.866.895.9233  
La Crosse, WI   54601                               Online: www.uwlax.edu/conted/mags    

http://www.uwlax.edu/conted/mags

