
College/University				          

Campus

First Name	 MI	 Last Name                                                        

LAST 4 DIGITS OF YOUR SOCIAL SECURITY # 

Mailing Address

City & State                                              			   Zip

Phone Number	 cell	 landline    (              )

I’d like to receive text messages from OEA.	 yes 	 no

Personal Email 

School Email

Birth Date

Major	 Expected Graduation Date		
		        
Classification	 Fr	 So	 Jr	 Sr	 Post-secondary

Level you expect to teach?	 Elementary	 Secondary

I will be a full-time intern this 	 Fall	 Spring	 Not this year	

School district and site (if known)

OEA Copy, White • Local Chapter Copy, Yellow • Member Copy, Pink

Member Signature	 Date

Oklahoma Aspiring Educators Association/National Education Association
Membership Form

X Oklahoma Aspiring Educators Association
PO Box 18485, Oklahoma City, OK 73154

800/522-8091 • okea.org

2019

Male	 Female 

American Indian/Alaskan Native	

Asian	 Black	 Caucasian

Hawaiian/Pacific Islander	

Hispanic	 Multi-racial

Other	 Unknown

This information is confidential.

 Registered Voter?	 yes	 no

 Party Affiliation?	 D	 R	 I  

ETHNIC MINORITY & VOTER 
REGISTRATION information is optional 
and failure to provide it will not affect your 
membership status, rights, or benefits in 
OEA/NEA or any of their affiliates.

xx/xx/xxxx

OEA/NEA	 $25

Local 

Total

Annual Dues

Membership is voluntary and open to those who agree to subscribe to 
OEA’s objectives and abide by its constitution and bylaws.


