APPLICATION FOR NEW SUBSCRIPTION/MEMBERSHIP

Department Date

Name of Requestor Account No.

V1.

Name of Organization or Periodical

Check One:  Membership ( ) Subscription ()

Annual Cost: $ Arebudgeted funds availableto cover the
proposed cost? Yes( ) No( )

M ember ships necessary to maintain or enhance an employee's professonal status (e.g.
American Institute of Certified Professional Accountantsor Bar member ship dues) should
be considered the responsibility of the employee and the association dues considered a

per sonal expense.

IsMember ship/Subscription INSTITUTIONAL (©) or INDIVIDUAL ()

If the Member ship/Subscription isrequested in the name of an individual, certify that:

A. Theorganization does not per mit institutional M ember ships/Subscriptions:

Signature

Documentation must be attached to be considered.

B. Thereisasignificant monetary savingsto the Univer sity:

Amount Saved: $

Signature

Attach either aletter from the organization OR statement from website.
Documentation must be attached to be consider ed.

While exceptions may be granted, member ships necessary to maintain or enhance an
employee’s professional status should be considered the responsibility of the employee and
the association dues consider ed a per sonal expense. Please explain why thisindividual
member ship should NOT be consider ed a personal expense. Provide examples of how
Middle Tennessee State University would benefit from this expense | F approved.

(Attach extra sheetsif necessary)

Statement of departmental need and utilization, and the goals and nature of the
organization or periodical. (Attach extra sheetsif necessary)

If aperiodical, isit availablein theLibrary? Yes() No()
If yes, state why this publication is needed in the department:

Vice President Approval Date
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