
NCMA Membership Application 
 
Please type or print information in ink: 
 
 Mr.   Mrs.   Ms.  

Name ______________________________________________________________________________________________ 

Title _______________________________________________________________________________________________ 

Employer ___________________________________________________________________________________________ 

Address ____________________________________________________________________________________________ 

City __________________________________________ State __________________ ZIP __________________________ 

Business Phone _______________________________________ Cell Phone______________________________________ 

Email _________________________________________________ Business Fax __________________________________ 
 
MEMBERSHIP CATEGORIES: 
 

A.  Category of membership for which you are applying (check one): 
 FULL MEMBER* 
 A full member of the Nebraska City/County Management Association is any person who is a city or county manager/ 

administrator or an assistant to a city or county manager/administrator of a Nebraska city or county. 
 DUES – cities and counties of population in excess of 2,000: .004 x salary and $100 per year for the immediate 

assistant to the appointed chief administrative officer or the designated senior staff member 
 DUES – cities and counties of population less than 2,000: $100 per year 
 *Individuals qualifying for Full Membership as determined by NCMA cannot maintain membership at a lower level. 
 

 COOPERATING MEMBER 
 Cooperating membership may be granted to any individual holding responsible administrative positions in a Nebraska 

city or county other than city or county manager/administrator (example staff members). Cooperating membership also 
includes other persons who are interested in the objectives of the Nebraska City/County Management Association 
(examples college instructors, former managers/administrators, former assistant managers/administrators, urban 
researchers, persons employed by the private sector, federal or state government and other units of local government) 
who are interested in the objectives of the Nebraska City/County Management Association.  Cooperating members do 
not have voting privileges, shall not have access to the NCMA listserv, and shall be excluded from executive sessions of 
the Association. 

 DUES: $100 per year 
 

 HONORARY MEMBER 
 Honorary members are chosen for the Nebraska City/County Management Association because of distinguished 

contributions to the Association and to the field of city and county government.  Honorary memberships are not limited 
to persons who have served as city or county managers/administrators.  Honorary members do not have voting 
privileges, shall not have access to the NCMA listserv, and shall be excluded from executive sessions of the Association. 

 DUES: Complimentary 
 

 LIFE MEMBER  
 Life membership in the Nebraska City/County Management Association is available to any individual who has retired or 

no longer employed in the profession of city or county management and has been a member of the Nebraska City/County 
Management Association for 20 years.  Membership in city or county management organizations of another state may be 
substituted for up to 10 years of the 20-year membership requirement.  Life members do not have voting privileges, shall 
not have access to the NCMA listserv, and shall be excluded from executive sessions of the Association. 

 DUES: Complimentary 
 

 STUDENT MEMBER  
 Any college student interested in local government management who is pursuing an undergraduate or graduate 

degree (minimum half-time status). Student members do not have voting privileges, shall not have access to the 
NCMA listserv, and shall be excluded from executive sessions of the Association. 

 DUES: $25 per year 
 
 



B.  Have you ever been a member of NCMA or other state associations of ICMA? 
_____No _____Yes  (If yes, please list dates and classification of membership.) 
 

___________________________________________________________________________________________________ 
 
C. Are you a member or have you made an application for membership to ICMA? 

_____No _____Yes (If yes, please list dates and classification of membership.) 
 

___________________________________________________________________________________________________ 
 
PROFESSIONAL INFORMATION: 
 

A. EDUCATION (List only completed undergraduate and graduate degrees.) 
 

Degree Year Subject Name of Institution State 
 
_____________ _____________ _________________________ _______________________________ __________ 
 
_____________ _____________ _________________________ _______________________________ __________ 
 
_____________ _____________ _________________________ _______________________________ __________ 
 
_____________ _____________ _________________________ _______________________________ __________ 
 
B. EMPLOYMENT EXPERIENCE (List current position first.) 
 

From To  
(Mo/Yr) (Mo/Yr) Title Name of Employer State 
 
_____________ _____________ _________________________ _______________________________ __________ 
 
_____________ _____________ _________________________ _______________________________ __________ 
 
_____________ _____________ _________________________ _______________________________ __________ 
 
_____________ _____________ _________________________ _______________________________ __________ 
 
PERSONAL INFORMATION: 
 

Family (Spouse) ____________________________________________________________________________________   
 

(Children, year of birth)________________________________________________________________________ 
 
Hobbies ___________________________________________________________________________________________ 
 
SIGNATURE: 
I hereby apply for membership in NCMA. I have read the NCMA Code of Ethics and agree to abide by it.  All information 
on this application is factual. 
 
 
Signature __________________________________________________ Date _________________________________ 
 
 

Return completed form and payment to: League of Nebraska Municipalities, 1335 L Street, Lincoln, NE 68508 
 Phone:  (402) 476-2829 
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