
Campus Compact Member Information
Please complete and forward this to the Office of Oregon Campus Compact.  New members will be sent a
Welcome Packet based on the information provided on this form.  Please call 503-725-8139 with questions.
Thank you!

College/University Name ______________________________________________________________
Address ____________________________________________________________________________
City, State, Zip___________________________________________________________________________
Main Phone #____________________________________________________________________________
Date Joined    ______________________Today’s Date    ________________

Number of Full-Time Equivalent Undergraduate Students_____________

President President’s Staff Contact
Salutation (Mr., Ms., Dr.)  ________
Name _____________________________ Salutation (Mr., Ms., Dr.)  ________
Title ______________________________ Name ________________________________
Campus Address _____________________ Title _________________________________
___________________________________ Office ________________________________
Telephone: __________________________ Campus Address ________________________
Fax: _______________________________ ______________________________________
E-Mail:_____________________________ Telephone: _____________________________

Fax: __________________________________
E-Mail: ________________________________

Community Service Contact Faculty Service Learning Contact
Salutation (Mr., Ms., Dr.)  ________ Salutation (Mr., Ms., Dr.)  ________
Name ______________________________ Name ______________________________
Title _______________________________ Title _______________________________
Office ______________________________ Office ______________________________
Campus Address ______________________ Campus Address ______________________
____________________________________ ____________________________________
Telephone: ___________________________ Telephone:___________________________
Fax: ________________________________ Fax: ________________________________
E-Mail: ______________________________ E-Mail: ______________________________



 Chief Academic Officer Contact Chief Librarian
Salutation (Mr., Ms., Dr.)  ________ Salutation (Mr., Ms., Dr.)  ______________
Name _____________________________ Name _____________________________
Title ______________________________ Title ______________________________
Office _____________________________ Office _____________________________
Campus Address ____________________ Campus Address ____________________
___________________________________ ___________________________________
Telephone: __________________________ Telephone: __________________________
Fax: _______________________________ Fax: _______________________________
E-Mail: _____________________________ E-Mail: _____________________________

Government Relations Contact Press Contact
Salutation (Mr., Ms., Dr.)  ________ Salutation (Mr., Ms., Dr.)  ________
Name _____________________________ Name ______________________________
Title ______________________________ Title _______________________________
Office _____________________________ Office ______________________________
Campus Address ____________________ Campus Address ______________________
___________________________________ ____________________________________
Telephone: __________________________ Telephone: ___________________________
Fax: _______________________________ Fax: ________________________________
E-Mail:___________________________ E-Mail: ______________________________

Oregon Campus Compact ∗ Portland State University  ∗ PO Box 751-ORCC ∗ 97207
503-725-8139 ∗ Fax:  503-725-5262 ∗ www.oregoncampuscompact.org


