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School Exploration Committee Membership Form

COMMITTEE CONTACT INFORMATION

Name of School Exploration Committee:

Committee Contact Person and Title:

Contact Mailing Address:

Contact Telephone:

Contact Email Address:

2026-2027 DUES

The 2026-2027 NAES membership runs from July 1, 2026 to June 30,
2027. The dues for 2026-2027 are $375. Please return this form with
your check in U.S. funds, drawn on a U.S. bank, and made payable to
the National Association of Episcopal Schools. NAES cannot accept credit
cards for payment of membership dues for school start-ups or school
exploration committees.

NON-DISCRIMINATION CERTIFICATION

| certify that our planned school will admit students of any race, color,
national, or ethnic origin to all rights, privileges, programs, and activities
generally made available to students at the school; and that it will not
discriminate on the basis of race, color, national, or ethnic origin in adminis-
tration of its educational policies, admissions policies, scholarship and loan
programs, athletic programs, and other school-administered programs.

Signature of Committee Contact (REQUIRED)

Date

PLANNED SCHOOL DEMOGRAPHICS (Circle all that apply)

Sponsor: Parish Cathedral Diocese

Religious Order Seminary Independent
Type: Day Boarding Both ECE-only
Gender: Coed Boys Girls

Planned Grades/Ages to Be Served at Opening:

Anticipated Opening Date:

SPONSORING ORGANIZATION
CONTACT INFORMATION

Name of Sponsoring Organization:

Sponsoring Organization Mailing Address:

Sponsoring Organization Website:

Sponsoring Organization Contact Person and Title:

Contact Telephone:

Contact Email Address:

2026-2027 School Exploration
Committee Membership Dues: $375

THANK YOU! Please mail this form and your check to:
National Association of Episcopal Schools ¢ P.O. Box 21090 ¢ New York, NY 10087-1090
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