
 
Kansas Reading Association 

 
KANSAS READING ASSOCIATION AND LOCAL COUNCIL MEMBERSHIP FORM 

MENTOR-A-MEMBER FORM ONLY 

 

 
 

_________________________________________ 
Last Name                         First Name               Initial 
_________________________________________ 
Mailing Address 
_________________________________________ 
City                                       State                       Zip 
_________________________________________ 
School District#                                     School/Business 
 
(____)_______________ (____)_______________ 
Home Phone                                  Work Phone 
 
_________________________________________ 
Local Council Name                   Local Council Number 
 
IRA MEMBERSHIP #________________________ 
 
_________________________________________ 
College/University (FOR STUDENT MEMBERS ONLY) 
 
__________________________________ 
Email Address 
 
Additional information available at www.kansasread.org 

 
 
 
Occupation:  Check the primary occupation that requires the    
    largest portion of your time:  
A____regular classroom teacher F____student 
B____reading teacher  G____state dept. of  education 
C____administrator  H____paraprofessional 
D____librarian   I  ____special ed. teacher 
E____college faculty  J____other, specify 
 
Assignment:  Check the appropriate area that covers your major  
    assignment. 
A____early childhood  E____high school 
B____primary   F____community college 
C____intermediate  G____college/university 
D____middle school/jr. high  H____other, specify 
 
Renewal________     New________     Unsure________ 
 
DATE:________________________________________ 
 
 
Make check payable to KRA or your local council. 
    
     NEW MEMBER DUES. . . . . $15.00 
 
 


