
 

Texas Career Partners - TXCAPS 
Membership Application Form 

 
ELIGIBILITY REQUIREMENTS  
College membership is open to administrators and professional staff of Texas Community 
and Technical Colleges involved in career services activities.  
Employer membership is open to anyone responsible for hiring or related function. 
Emeritus Membership is open to former members who have retired. 
Associate: Anyone over 18 years of age with an interest in Career Services Activities 

 
MEMBER INFORMATION  
Please make the appropriate selection: □ New Membership        □ Renewing Membership  
Please make the appropriate selection: □ College Membership   □ Employer Membership 

□ Emeritus Membership □ Associate 
Name: ___________________________________________________ 

Job Title: _________________________________________________ 

Organization: __________________________ Office/Department: ________________ 

Mailing Address: ________________________________________________________  

City: ___________________________ State: ______________________Zip: _________ 

Phone: ( _____ )__________________________ Fax: ( ______ ) ________  

Email: ________________________________________________________ 

How did you hear about TXCAPS? __________________________________ 

Please indicate the number of FULL-TIME career services staff in your office? ______  
Please indicate the number of PART-TIME career services staff in your office? ______  
Please check any of the options below that describe your primary functions:  

□ Career Counseling/Services □ Academic Advising □ Administrative  
□ Job Development □ On-Campus Employment □ Other _______________________  

 

PAYMENT  
Make check payable to 'TXCAPS'  
Mail to: 
TXCAPS: Attn: Mike Henderson  
El Centro College 
801 Main St.,  A-210 
Dallas, TX, 75202 

 
FOR MORE INFORMATION  
Regarding TXCAPS - contact Carolyn Davis 

President| Phone: (713) 718-7715 Email: carolyn.davis@hccs.edu  
Regarding payment/membership - contact Mike Henderson 

Phone: (214) 860-2241 ▪ Email: mhenderson@txcaps.com  
 
OFFICE USE ONLY - Date Form Received: ______________ Payment Received: _______________ Receipt Issued: __________ 


