
  

   

 

 

 
Please register and pay online (​www.iaspa.org​) ​o​r print and complete this form and return it with the fee as indicated                                       
below to Mary Hasley at the address at the bottom of this page. Membership runs on an annual basis, from July 1​st                                           
through June 30​th​.  IASPA uses this information to keep its directory current. 
 

● PLEASE COMPLETE ALL PORTIONS OF THIS FORM MARKED WITH AN ASTERISK (*). 
● IF YOUR INFORMATION HAS CHANGED, PLEASE COMPLETE THIS FORM AND MARK IT AS A 

CHANGE OF INFORMATION​. 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

Membership Type* (NOTE NEW DUES/MEMBERSHIP STRUCTURE) 
 
☐ ​Professional Member New      ​☐ ​Renewal - $200  

Administrators whose major responsibilities include K-12 education human resource administration 
  (e.g., Superintendents, Asst. Superintendents, Principals, Business Managers). 
 

 ​☐ ​ Professional Associate Member New     ​☐ ​Renewal- $150  
Professionals associated with employment in an educational environment or supporting educational  
environments for individuals whose assigned work includes personnel functions in other educational 
institutions (e.g., college/university, law firms); and non-administrative employees with primary  
responsibility for some aspect of human resource functions. 
 

  ☐ ​Retired- $25  
To be eligible for the retired category, individual must have been a regular member for at  
least one year and have retired from a school HR role.  
 

   ☐ ​Change of Information 
  

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

Membership Information* 
 

First Name: ________________________________ Last Name: 

Position/Title: ___________________________________________________________ 

District/Organization:        District No.: _________ 

Mailing Address  

City:              Zipcode:  

Phone No      Fax No.:_________________________  

Email Address  

Do you have a Twitter Handle?  ______________________________ 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

 

 

http://www.iaspa.org/


  

   

   

Additional Information 

Are you interested in serving on an IASPA committee? ☐ Yes ☐ No 
    If yes, please check all that apply: 
 
 ☐ Recognition    ☐ Professional Development          ☐ Nomination        ☐ Membership             ☐ Constitution/Bylaws 
  
 ☐ Governmental Relations       ☐ Sponsorship       ☐ Communications       ☐ Website      ☐ Mentoring 
 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
Please make checks payable to IASPA.  
Mail all completed forms and payment to:  

Mary Hasley, IASPA Membership Assistant 
Arlington Heights School District 25 
1200 South Dunton Avenue 
Arlington Heights, IL 60005 
Email: illinoisschoolpersonnel@gmail.com    ​Phone:   (847) 758-4914 

mhasley@sd25.org Rev 06/2019 
 
*IASPA has developed a membership directory that is posted on the members only section of the 
website.  Please provide the following information which will be included in the member  
database. 
 
 
Number of years in education ______ 
 
Number of years in HR  ______ 
 
Are you willing to act as a resource to other members?   
 
Yes_____ 
 
No _____ 
 
If so, for which of the following areas would you be willing to be a resource? 
 
______FMLA  
 
______FLSA 
 
______ADA/workplace accommodations 
 
______ Workers’ Compensation 
 
______ Collective Bargaining 
 
______ Employee Discipline 
 
______ PERA/Evaluation 
 
______ Licensure/endorsements 


