 North Texas Coalition Against Human Trafficking
Membership Application
Please select one: 
New Application


Reinstatement


If reinstating, please give date range of your last membership: __________________
Name: 

Job title:

Select one:
Full time  

Part Time


Volunteer/Intern
Agency/Agency Affiliation:

Agency address:

Agency website:

Email address:

Phone number:

Other people from your organization that may attend meetings: 
Name: 






Title:

Name:






Title:

Name:






Title: 

How did you hear about NTCAHT and why are you interested in becoming a member?

Please describe your knowledge and experience related to human trafficking. Do you work with trafficked people and/or at-risk communities?
What attributes do you possess that would be beneficial to NTCAHT?  What would you like to contribute as a member?

What are you interested in doing with NTCAHT? (Note: you may participate in a maximum of two committees at a time.  Each term will last a maximum of one year unless the committee decides otherwise).  
Direct Outreach/Victim Identification
Community Education
Conference Planning

Marketing Support (webpage maintenance, brochure design, etc.)
Other: _______________________________________________________________
Are you willing and able to attend monthly meetings and participate in ongoing outreach, community education, conference planning, webpage design/maintenance, etc? 
YES



NO

If selected for candidacy for membership into the NTCAHT, you will be placed on a 6 month probationary period at the end of which you will be inducted as a member of the NTCAHT if the membership committee deems your membership acceptable.  Upon your acceptance of the invitation for candidacy, you agree to maintain strict confidentiality of any sensitive information shared during regular meetings and committee meetings.  Violation of this agreement will mean immediate termination of membership candidacy and/or membership privileges.  By signing this document, you agree to the terms of the membership and signify that your agency is in concurrence with your membership in this group.  
____________________________________________________________________
Signature 






Date

Membership Committee Only:





Candidacy accepted 


Date of probationary placement __________________________


Probationary placement extended


Reason for extension _____________________________


Candidacy denied


Reason for denial ______________________________________


Candidate inducted as Member


Date of induction ______________________________________


Candidate denied induction


Reason for denial ______________________________________








