
If you are interested in joining the Cougar 
Parent Advisory Council (C-PAC) and would 
like more information please check below. 

 
 ____ Please contact me with information.  

 
 

Daytime Telephone 
 

Evening Telephone 

 
____________________________________ 
Your Student’s Name   (Last/ First/MI) 
 
_________________ 
Your Student’s DOB 

COUGAR PARENT & 
FAMILY 

ASSOCIATION 

 
VOLUNTEER OPPORTUNITIES 

Please indicate the volunteer events of interest
to you. SIUE will contact you with more 
information about the events that you selected.

 ___ Family Weekend/Homecoming  

 ___ SIUE Preview-Parent Panel: speak to  
       prospective parents 

 ___ Multicultural Reception: speak to  
       prospective parents 

 ___ University Committees & Task Forces 
       (various times)   

 ___ Illinois State Fair- Springfield, IL  

 ___  Freshman Orientation 

 ___  Parent Welcome Address– Convocation 
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____________________________________ 
Member           (Last Name/First/MI) 
 
Relationship to student: 

 

Parent Siblin Grandparent Other   
 
____________________________________ 

Additional Member (same household) 
 

 
 

 
 
____________________________________ 
Address 
 
____________________________________ 
City                     State                      ZIP 
 
________________ 
County 
 
____________________________________ 
Email address 
 
 
(Please continue form on back) 
 
 
 
 

 

M I S S I O N  

 

G O A L S  

M E M B E R S H I P  

C O U G A R  P A R E N T  &  
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M e m b e r s h i p  F o r m  

 

 

 

 

• Provide a central location for parents to   
       receive assistance with questions and issues. 
 
• Provide opportunities for parents to  
       make meaningful connections with other   
       parents and the University community. 
 
• To sponsor programs and services that     
      meets the needs of students and families and  
      involve them in the SIUE experience. 
 
•  
      educational programs, resources, policies  
      and goals. 
 
• Provide a support network for parents and  
      family members of SIUE students.

• Membership begins on August 1 and ends
       July 31 of the following year. 
 
• Membership is available to parents of new, 
      current, and past SIUE students. 
 
• Membership is also available to grandparents 
      and siblings of SIUE students. 
 

Membership is renewable each year. 
The cost for membership is $20.00. 

• 
• 

Mail form and payment to : 
SIUE  

COUGAR PARENT &  
FAMILY ASSOCIATION 

PO Box 1058 
Edwardsville, IL 62026-1058 

    g                 

Relationship to student: 
 

Parent Siblin Grandparent Other       g                 

To serve as a link between parents/families and 
SIUE by serving as a vehicle to communicate 
with the University and develop a greater level 
of mutual understanding of the University 

Long before your child became an SIUE 
freshman, you were his or her greatest   
influence. SIUE wants to give you the    
opportunity to continue to play an        
important role in your child
throughout his or her college years.    
Therefore, we invite you to join the     
Cougar Parent & Family Association.      
At a minimal cost to you, you will receive a              
bi-monthly newsletter via email with advice 
and important announcements, free entry 
to selected University events, on-campus 
discounts, the opportunity to speak with 
other parents and the University admini-
stration, and much more.  

For more information email                  
ksnyder@siue.edu  

experience.
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Long before your child became an SIUE 
freshman, you were his or her greatest influence. 
SIUE wants to give you the opportunity to 
continue to play an important role in your 
child’s life throughout his or her college years. 
Therefore, we invite you to join the Cougar 
Parent & Family Association. At a minimal 
cost to you, you will receive a bi-monthly 
newsletter via email with advice and important 
announcements, free entry to selected 
University events, on-campus discounts, the 
opportunity to speak with other parents and 
the University administration, and much more.

For more information email ksnyder@siue.edu 
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