Islamic Schools' League of America

League Membership Application 2008 - Individual

Please fill out this form completely and return with your check. All information is required.

Name: Date: /___ /2008
Last First
Address:
Street Address City State & Zip
Ph: _( ) E-mail:

Your connection to Islamic education (include name of your full time Islamic school):

*Yearly Fee: $20 $ 20.00

I would like o make a tax-deductible donation to the League $

Total enclosed $

*Membership and Fees
e Membership is singular and will not serve as an umbrella membership to any other
individuals.
e Your membership is valid from January 1°' of each year to December 31" of each
year. Renewal membership fee due on January 1°" of each year.

Checks for membership should be made payable to the Ls/amic
Schools ' League of America and sent to the following address:

Islamic Schools' League of America
P.O. Box 1265
Falls Church, VA 22041

The following questionnaire is part of your membership application. Please fill it out completely
and return it with your paid membership fee. Your specific information will be kept confidential.
However, data gathered from this questionnaire will be used by the League and shared with
others to promote accurate research and information about full time Islamic education.
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All answers to these questions will be kept CONFIDENTIAL

1. Please check ALL that help describe your connection to full time (k-12) Islamic education:
a. __ Teacher f. __ Volunteer
b. _ Administrator 0. Activist
c. ___ Parent of student h. __ Clerical support/secretary/volunteer
d. __ Board member i. __ Workin arelated field or institution
e. ___ University student j. ___ Other
2. Please indicate your credentials (check ALL that apply) and where they were issued:
a. ___ BA/BS from university/college > ____Us/Canada ____Overseas
b. __ teacher certification > ____US/Canada ___ Overseas
c. ___ administrator certification 2> ____US/Canada ____ Overseas
d. __ MA/MS from university/college > ____Us/Canada ____ Overseas
e. ___ PhD from university/college > ____Us/Canada ____ Overseas
f. ___ Other:
g. Degree/certificate you are currently working on:
3. Please indicate your total years working as an educator in full time (k-12) Islamic education:
a. __ 1-2years c. ___ 5-6years e. __ seeking employment
b. _ 3-4years d. 7 +years f. __ Other
4. Please check ALL that describe your future plans re full time (k-12) Islamic school education:
a. __ | plan to continue working in Islamic education.
b. __ Iplanto leave Islamic education pbecause (check all that apply)
____ I have family responsibilities ____l'want to work in public schools
____ I need to earn more money ____ I need health insurance
____ Other:
c. ___ Iplanto return to Islamic education.
d. __ Other:
5. Age: _ 1825 2630 __ 31-35 __ 36-40 __ 4145 46+
6. Gender: __ female ___male
7. Family: _____married ____notmarried ____ children > how many
8. Birth: ____Born/raised in US/Canada: ____ immigrant parent(s) ___ non-immigrant parent(s)
____Born overseas and immigrated to US/Canada when | was years old.
9. | was raised in a home that identified with or practiced Islam: __ yes ___no
10. Native Languages (check one or more): __ English ___ Arabic ___ Urdu Other

Thank you for your help with this critical data collection!
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