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MEMBER SIGNATURE DATE

 PERSONAL INFORMATION - PLEASE PRINT LEGIBLY

2020 OKLAHOMA EDUCATION ASSOCIATION EARLY ENROLLMENT FORM

CELL PHONE ( ) - HOME EMAIL:

WORK EMAIL (OPTIONAL):

First Name M.I.

Home Address City Zip CodeState

Last 4 Digits of Your SS #

SCHOOL DISTRICT: ______________________________________

WORK SITE: _______________________________________

  ETHNIC INFORMATION (OPTIONAL) 

Date of Birth:
xx/xx/xxxx

*Gender: M F

Support Professional
Bus Driver/Transportation
Cook/Food Prep Worker
Custodian
Mechanic/Electrician/HVAC
Nurse
 Paraprofessional/Aide
 Secretary/Clerk/Admin

Other:
_______________________________

Supervisor*

Certified
Classroom Teacher
Counselor
 Librarian/Media Specialist
Nurse
Coach

Administrator*
 Principal/Assistant Principal*
Superintendent*
Other
 _____________________________

Teaching Assignment
 _________________________________

Extra Duty Assignment
 _________________________________

* Directly hires, evaluates, transfers, disciplines, 
or dismisses.

American Indian/Alaskan Native 
Asian 
Black
Caucasian
Hawaiian/Pacific Islander 
Hispanic
Multi-ethnic
Other
Unknown

  VOTER REGISTRATION (OPTIONAL) 
 Registered Voter?     yes       no

 Party Affiliation?        D      R     I   L 

Membership is voluntary and open to those who agree to subscribe to OEA’s objectives and 
abide by its constitution and bylaws. Membership in the OEA is not a condition of employment.

Certification Pathway
Traditional
Alternative
Emergency

Last Name

HOME PHONE ( ) -  

As a participant in the Oklahoma Education Association / 
National Education Association Early Enrollment Member-
ship Incentive Plan, I am eligible to receive – prior to Sep-
tember 1, but in no event before April 1 – benefits under the 
NEA Educators Employment Liability (EEL) Program, select 
NEA Member Benefits programs and OEA’s Personal Legal 
Services Program (PLSP).

As a condition of eligibility for these benefits, I agree to pay 
the appropriate unified Active membership dues for the next 
membership year in accordance with established payment 
procedures. Should I fail to do so, my eligibility to receive 
benefits under the NEA EEL Program and OEA PLSP Pro-
gram shall immediately terminate. In addition, I shall become 
liable for the cost of any benefits that were provided to me 
under the NEA EEL Program and/or OEA PLSP Program 
prior to September 1.

THE PLEDGE 

Register between April 1 and Aug. 31, 2020, and you will 
have access to:
• NEA Educators Employment Liability

(EEL) Program
• OEA’s Personal Legal Services Program (PLSP)

plus...
•  NEA Accidental Death and Dismemberment Insurance

Plan
• NEA Group Term Life Insurance Plan
• NEA Members Auto and Home Insurance Program
• NEA Car Rental Program
• NEA Credit Card Program
• NEA Magazine Services

What Year Did You Enter Teaching?

Headquarters – 323 E. Madison, Okla. City, OK  73105 / 800-522-8091
Tulsa Regional Office – 10820 E. 45th St., Ste. 110, Tulsa, OK 74146 / 800-331-5143
www.okea.org

RECRUITED BY:



Join with the education professionals
making a difference in Oklahoma.
And don’t pay any dues until September 2020!

OEA/NEA membership dues for 2020-21 are 
expected to be about $52 a month for certified 

staff and about $27 a month for education support 
professionals, based on a 10-month contract.

 Our Association provides resources and 
support to educators to ensure student 
success. How can we help you in your 
career and practice as an educator?

q  Student Behavior / Classroom
Management

q Curriculum Assistance
q Access to Mentors and/or Coaches
q Working with Parents
q Working with Administrators
q  Understanding Your Evaluation/

Observation Process

Our Association works to ensure every 
school provides our students with the 
opportunities to succeed. Which of the 
following issues are most important to you?
q Social and Racial Justice
q Economic Justice
q Parental and Community Engagement
q Fully-funded Schools
q Conditions in the Workplace
q  Education Policy–policy that impacts your

school at the local, state and/or national 
level

q  Political Advocacy –advocate for
policies that ensure all students get the
opportunities they deserve

Our Association advocates for conditions 
that retain high-quality educators for 
students. Which of these are of interest to 
you?
q Compensations & Contracts
q Educator Rights & Responsibilities
q Health Care & Insurance
q Pension & Retirement Benefits
q Student Debt and/or Finances
q Stretching Your Paycheck

“I’ve personally witnessed that 
the OEA will show up in a difficult 
situation and help solve problems. It 
just means a lot to me to know that 
they’ll be there when I need them, if 
I need them.”

Amy Meese
McLoud ACT

What are your interests? Complete this short survey so we can tailor 
professional development for all professionals.

“I think it’s important to 
make a difference. And I 

think that the local makes 
a difference. Where many 

voices become one.”

Candis Ryczkowski
Mustang ESP
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