
 
 
 

Membership Application 
 
The purpose of Healthcare Leadership Academy is to provide students with exposure to careers 
in the field of Health Care Management, while providing opportunities to enhance the 
development of leadership skills and begin to build professional networks. 
 
Students must have at least a 2.0 overall GPA and be a fee-paying undergraduate student to be 
considered for membership. If you meet this requirement and wish to join, please print, 
complete and submit this application to Burdick Hall, room 141. There is an annual membership 
fee that must also be submitted with the application.  Annual membership is based on an 
academic year, and dues are determined as follows: 

If paid before February 1st  - $20 (valid until start of following fall semester) 
If paid after February 1st - $10 (valid until start of following fall semester) 

Checks may be made payable to “UPD.” You will be notified of your acceptance (contingent on 
GPA and membership fee) via email within two weeks of your submission. If any questions, 
please contact Professor Casciani at scasciani@towson.edu.  
 
PLEASE PRINT! 
 
Name: _____________________________ Email: ____________________ (TU email ONLY) 

Phone Number: _____________________ Major/Minor: ______________________________ 

Overall GPA: ________________________ 

Areas/Committees of Interest (please check any/all that apply): 
 
___ Events and Program Coordination  ___ Marketing and Promotion 
___ Student Government Association Liaison ___ Community Outreach 
___ Alumni Relations 
 
IMPORTANT – By signing below you are agreeing to the following statement: 
 

I have read and acknowledge receipt of the Department of Health Science Professional Behavior 
Policy (available at http://www.towson.edu/healthscience/healthcare/academy.asp).   I understand 
that if the criteria listed in the Policy are not met satisfactorily, I may be recommended for dismissal 
from the Healthcare Leadership Academy. 
 
Signed: ______________________________________________________  Date: ____________ 

Office use only:  Check received by: _____________________________  Date: ___________ 
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