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MEMBERSHIP PROCEDURES   
The following steps below are the procedures as it pertains to the submission of membership dues to the South Carolina State Head Start Association for your Program.  We ask that you adhere to these procedures to ensure the proper recording of your program’s documented membership.

1. The Membership Campaign will be initiated annually in August, these efforts are ongoing.

2. Memberships: Head Start Directors, Executive Directors, Staff, Parents, Volunteers, Community Partners, Vendors, Corporate Businesses, and Friends.

3. Each Program is responsible for collecting and submitting their membership dues to the appropriate individuals (Association Treasurer & Membership Chair).

4. If collecting cash, please exchange to money order or an Agency check.  The Association WILL NOT ACCEPT cash or personal checks. NEW: Individuals may now pay membership dues via Cash App at $SCSHSA
5.  Attached rosters are still required for verification.
6. Association Membership Structure for Agency/Program dues is based on your Funded Enrollment (number of children).
7. Membership Year will be from Spring Conference to Spring Conference of the following year.

8. Agency/Program dues are to be paid by December 31st of each year. (Encourage payment by Mid-Fall conference or before Spring conference)

9. Individual Memberships are to be paid by March 31st of each year.  (Encourage payment by  before Spring conference)

10. State/Regional/National Award recipients MUST be a CURRENT member by March 31st of each year as well as a PAID member by March, 31st for the NEW YEAR to be considered for Awards. (BOTH MUST BE PAID & CURRENT)
a. Current Membership: April 1, 2022 – March 31, 2023
b. New Year Membership: April 1, 2023 – March 31, 2024
11. Membership/Engagement is crucial to the sustainability of our Association.
SOUTH CAROLINA STATE HEAD START ASSOCIATION

MEMBERSHIP APPLICATION    Year: 2023- 2024                                                                                      
PARENT/VOLUNTEER/PARTNER/FRIENDS MEMBERSHIP ROSTER: 

We Thank You for Your Support to the Association

Dues Circle One: Parents/Volunteer $3.00, Friend/$5.00, Corporate/$250

Individual membership is based on your Funded Enrollment for Parents, i.e. 84/parents x $3 = $252/allocation not inclusive of Friends & Corporate Sponsors

CASH APP $SCSHSA
 Please type names in alphabetical order (Mail Original to Senekita Farmer, PO Box 1726, Walterboro, SC 29488 & keep Copy on site) 

Program/Agency Name:___SHARE_____________________________  Membership Number: ___316___







Enter the cash app name in appropriate column
	Individual Member’s Name


	Head Start Parent 
	Head Start Volunteer
	Head Start Friend
	Corporate

Others
	Payment 

	Currently Active Member

	Ex. Beyonce Knowles
	$JsLady
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SOUTH CAROLINA STATE HEAD START ASSOCIATION

MEMBERSHIP APPLICATION   Year: 2023-2024                                                                                          
STAFF MEMBERSHIP ROSTER 

We Thank You for Your Support to the Association

Dues Circle One: Staff/$5.00, Director/$25.00, Executive Director/$10.00
Individual membership is base on your Funded Enrollment for Staff, i.e. 84/staff x $5 = $420/allocation not inclusive of Director & Executive Director

CASH APP $SCSHSA
 Please type names in alphabetical order (Mail Original to Senekita Farmer, PO Box 1726, Walterboro, SC 29488 & keep Copy on site)

Program/Agency Name:_SHARE_________________________________  Membership Number: _316_____








Enter the cash app name in appropriate column
	Individual Member’s Name
	CAP
Director
	Head Start Director
	Head Start Staff
	Payment

	Currently Active Member

	Ex. Michelle Obama
	$1stLady
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A professional non-profit organization serving as an advocate for Head Start children, parents, and staff in the state of South Carolina                                                                                                                                                           

