
Texas Coordinators for Teacher Certification Testing 
2016-2017 

Membership Application 
 
Please complete one form for each individual applying for TCTCT membership.   
   
 
Please print. 
 
Name: ________________________________________________________________ 
 
Institution/Entity: ________________________________________________________ 
 
Mailing Address: ________________________________________________________ 
   
        ________________________________________________________ 
 
Email Address:   ________________________________________________________ 
 
Phone: Office _______________________ Cell _______________________ 
 
 
 
Duties Assigned: 
 

  ASEP Reporting     Testing Coordinator 

  Title II Reporting     Faculty 

  Certification Officer    Other (Please list) 
        _____________________ 
        _____________________ 
        _____________________ 
        _____________________ 
 
 
 
 
 
 
Submit this form along with check for membership payable to “TCTCT” to: 
   

Julie Stadler, TCTCT Treasurer 
Stephen F. Austin State University 

P.O. Box 13071 – SFA Station 
Nacogdoches, TX  75962 
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