
CEHCUP Membership Application & Criteria 1 Revised 10/11/2013 

 
 

Membership Application 
 
 

 Please read the attached “Membership Criteria”.   

 Please complete both pages of this Application Form and mail it to CEHCUP at 111A Stauffer-Flint 
Hall, 1435 Jayhawk Blvd., Lawrence, KS 66045. Digitally signed PDF copies sent via email are 
acceptable. Please email your application to geanam@ku.edu 

 Additionally, please attach to your application or email your current 4-page NIH Biosketch (only for 
individual members - see attached form), or a 4-page description of your organization (only for 
organizational members - see attached form). 

 

 

General Information 
 

Applicant (for individual members) 

 

Name: _______________________________________________      Degree: ___________ 

 

Title: ____________________________________________________________________ 
 (e.g., Assistant Professor, Director of…, etc.) 

 

School/Department: ___________________________________________________________________ 

 

University/Institution: _________________________________________________________________ 

 

Mailing Address: ____________________________________________________________________ 

 

Phone: _____________________________  Fax:   _________________________________ 

 

E-Mail: _____________________________   

 

Short statement of interest (please state why you are interested in joining CEHCUP): 

 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 
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Organization (for organizational membership): 

 

Name: ___________________________________________________________________ 

 

Type: ___________________________________________________________________ 
 (e.g., Faith-based, Professional, etc.) 

 

Mission statement: _________________________________________________________________ 

 

__________________________________________________________________________________ 

 

Mailing Address: ___________________________________________________________________ 

 

Phone: _______________________________  Fax:   ______________________________ 

 

Representative (Contact Information) 

 

Name: ___________________________________________________________________ 

 

Title: ___________________________________________________________________ 
 (e.g., Director, CEO, etc.) 

 

Mailing Address: ___________________________________________________________________ 

 

Phone: _______________________________  Fax:   ______________________________ 

 

E-Mail: ________________________________________________________ 

 

 

Short statement of interest (please state why your organization is interested in joining CEHCUP): 

 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

 

In addition to this form, please include copies of the following items: 

 

 ● 4 page NIH-format Biosketch (only for individual membership) – see attached form 

 

 ● 4 page Description of your organization (only for organizational membership) 

 

 

 
I have read the Criteria for Membership and agree to abide by them. 

 

_____________________________________               ____________________ 
 Signature of Applicant or representative                                                                     Date  
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Membership Criteria 
 

Types of Membership 

 

Individual Membership:  (1) A full-time faculty member of the University of Kansas who has relevant 

research interest in health disparities, health communication, public health, has published and/or has 

received grant funding in these areas;  (2) A full-time faculty member of the University of Kansas who 

has interest in expanding her/his interdisciplinary collaboration and utilize her/his expertise in 

addressing health communication challenges to underserved populations or health disparities; (3) A full-

time faculty member of any Research I institution of higher education interested in collaborating in 

research, teaching or service projects addressing health communication to underserved populations or 

health disparities; (4) A health professional and/or laboratory, clinical, population research, education, 

engineering, information technology, architecture and design scientist interested in working in projects 

addressing health communication to underserved populations or health disparities; (5) A 

communications professional with proven experience working on health promotion social marketing 

campaigns.  

No student memberships are available at this time. 
 

Organizational Membership: Any organization working with underserved populations or towards 

decreasing health disparities, interested in collaborating in teaching, research or service in health 

communication to underserved populations.  
 

 

Responsibilities and Benefits of Membership 

 
Membership in CEHCUP is free, and should be renewed every three years. Membership is granted only 

after review of submitted applications and supporting materials by CEHCUP’s administration. All 

CEHCUP members are expected to contribute to the strength of the Center through support of its 

initiatives and activities. Members agree to receive informational materials from CEHCUP and to 

voluntary participate in the Center’s committees and specific initiatives. Members may compete for 

developmental funds. Members have priority in accessing CEHCUP’s expertise as well as the 

opportunity to network with other members in the development and implementation of multi- and 

interdisciplinary projects addressing health communication to underserved populations or health 

disparities.  

 

We use social media for most of our announcements and updates. Please like our Facebook page at 

http://www.facebook.com/KUJournalismCEHCUP 

 

 

************************************************************ 

http://www.facebook.com/KUJournalismCEHCUP

