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APPENDIX A 
 

CMAA Student Chapter Application 
 
 
The faculty, department, and program information should be completed based on its relevance to the CM-related 
curriculum and the academic programs of the students in the proposed chapter. 
 
SUBMITTED BY (Please select one) 
 

    Submitted by Host Regional Chapter 

    Submitted by college or university 
 

GENERAL INFORMATION 
 
Name of School:  _______________________________________________________________ 
 
Academic Department:  __________________________________________________________ 
 
Address:  ______________________________________________________________________ 
 
______________________________________________________________________________ 
 
Department Phone:  ____________________ Department Fax:  ______________________ 
 
Website:  ______________________________________________________________________ 
 
 
ACADEMIC PROGRAM DATA 
 
Department/Program Name:  ______________________________________________________ 
 
CM-Related Enrollment:  _____________ 
 
Number of Teaching Staff:  Full time:  _______________  Part Time:  _______________ 
 
Degrees Awarded:  ______________________________________________________________ 
 
CM-Related Curriculum:  Include a CM curriculum syllabus or indicate where in attached course 
materials CM-related curricular offerings may be found: 
 
Teaching Staff:  Include a list of the professors teaching CM courses. 
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STUDENT ORGANIZATION AFFILIATION DATA 
 
Is the Student Chapter affiliated with or part of another student club?   Yes         No 
If Yes, complete the following: 
 
 Name of Organization:  _________________________________________________ 
 
 Number of Participants:  ________________________________________________ 
 
 Industry/Professional Affiliations:  ________________________________________ 
 
 
CMAA STUDENT CHAPTER DATA 
 
Number of Proposed Members:  _________   
 Please attach a list of current or proposed members 
 
Name of Faculty Advisor:  ____________________________________________________ 
 
 Faculty Rank/Position:  _________________________________________________ 
 
 CMAA Member #:  ____________________________________________________ 
 

Departmental Address:  _________________________________________________ 
 
 Telephone:  _______________________ Fax  _____________________________ 
 
 E-mail:  ______________________________________________________________ 
 
Names and Positions of Proposed Student Officers:  (Use additional pages if necessary.) 
 
 Name   Officer Position Graduation Date  Email 
 

_____________________________________________________________________ 
 

_____________________________________________________________________ 
 

_____________________________________________________________________ 
 

_____________________________________________________________________ 
 
_____________________________________________________________________ 
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Please describe the objectives of the Student Chapter in affiliating with the Construction Management 
Association of America.  (Use additional pages if necessary.) 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Please enclose a school catalog, brochures, and any other information that would be helpful in 
evaluating the application. 
 
 
The student organization named in this application requests recognition by the Construction 
Management Association of America and the host Regional Chapter as a CMAA Student Chapter and 
agrees to pursue purposes and activities that are consistent with those stated in the CMAA Student 
Chapter Manual and to meet the administrative requirements set forth therein. 
 
SIGNED: 
Student Chapter President  _______________________________________________________ 
            (Date) 
 
Faculty Advisor  _______________________________________________________________ 
            (Date) 
 
 
RETURN COMPLETED APPLICATION TO: 
 
CMAA     OR Email:  mmontague@cmaanet.org 
7926 Jones Branch Drive, Suite 800 
McLean, VA  22102 
Attn:  Chapter Relations Manager 
 
 
APPROVALS:  
Host Regional Chapter President  __________________________________________________ 
            (Date) 
 
CMAA Regional Chapter Committee Chair: _________________________________________ 
            (Date) 


	Submitted by Host Regional Chapter: Off
	Submitted by college or University: Off
	Name of School: 
	Academic Department: 
	Address 1: 
	Address 2: 
	Department Phone: 
	Department Fax: 
	Website: 
	DepartmentProgram Name: 
	CMRelated Enrollment: 
	Number of Teaching Staff  Full time: 
	Part Time: 
	Degrees Awarded: 
	Yes, Chapter affiliated with club: Off
	No Chapter not affiliated with club: Off
	Name of Organization: 
	Number of Participants: 
	IndustryProfessional Affiliations: 
	Number of Proposed Members: 
	Name of Faculty Advisor: 
	Faculty RankPosition: 
	CMAA Member: 
	Departmental Address: 
	Telephone: 
	Fax: 
	Email: 
	App-Name/Position/GradDate/Email Student Chapter Officer 1: 
	App-Name/Position/GradDate/Email Student Chapter Officer 2: 
	App-Name/Position/GradDate/Email Student Chapter Officer 3: 
	App-Name/Position/GradDate/Email Student Chapter Officer 4: 
	App-Name/Position/GradDate/Email Student Chapter Officer 5: 
	Objective1: 
	Objective2: 
	Objective3: 
	Objective4: 
	ChapterPresSig: 
	FacultyAdvisorSig: 
	Host Approval: 
	RegionalChapSig: 


