
ASSOCIATION OF GRADUATE LIBERAL STUDIES PROGRAMS 
 
 

APPLICATION FOR INDIVIDUAL MEMBERSHIP 
 
 
Name:   ____________________________________________________________________ 
 
Title:   ____________________________________________________________________ 
 
Institution: ____________________________________________________________________ 
 
Address: ____________________________________________________________________ 
 
City, State, Zip: ____________________________________________________________________ 
 
Telephone: ____________________________________________________________________ 
 
Email:  ____________________________________________________________________ 
 
Web site URL: ____________________________________________________________________ 
 
Briefly describe your interest in Individual Membership in the AGLSP. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Return this form with your check for $40.00 (USD) payable to AGLSP to: 

Association of Graduate Liberal Studies Programs 
National Office 
c/o Duke University 
Box 90095 
Durham, NC 27708-0095 
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