
The Greater Cleveland Council of Teachers of Mathematics 
2019-2020 Pre-Service Teacher Membership Application 

 

The GCCTM offers a special membership rate for pre-service teachers.  To qualify you must be a student enrolled in a 
licensure program. Any applicant who has had experience teaching as a full or part time teacher is not eligible for this 
special rate. 
 

You may apply for this membership by filling out this paper form or the equivalent electronic form found at 

http://mygcctmonline.org/  and making a $2.00 payment to GCCTM with a check made out to GCCCTM, with a credit 

card via GCCTM’s PayPal account, or with CASH at one of GCCTM’s events.  

Not joining or renewing at one of GCCTM’s events?  Use the online options or MAIL any paper forms and/or checks to: 
Lynn Aring, GCCTM Membership Chair, 37938 Dakota Drive, North Ridgeville, OH 44039 
 

Encourage Professional Affiliation! Copy and share this form with other prospective elementary school, middle school or 
high school mathematics educators. 
 
Name: ______________________________________________________________________ 
 
Home Address: _______________________________________________________________ 
 
City: _________________________________     State: ________     Zip: __________________ 
 
Email address: __________________________________________________________ 
(In an effort to spend your dues money wisely, newsletters will be distributed electronically.) 
 
Date of completion of membership form: _______________ 
 
Check all appropriate licensure options and indicate any additional grade band endorsements. 
 

I am preparing to earn a license in the following grade bands:  
 
_____Early Childhood: PK--‐3              _____ Grades 4-5 Endorsement               ______ Early Childhood: PK-5   
 
_____ Middle Childhood:  4--‐9           _____ Adolescent-Young-Adult: 7-12       _____Grades K-12      
 
If you checked Grades K-12, state area of licensure:______________________________________________                        
 
Current College or University:  ________________________________________ 
 
Print Name of College or University Advisor: _______________________________________ 
 
E-mail Address of College or University Advisor: _____________________________________ 
 
Anticipated Date of Graduation (Month and Year): ___________________________________ 
 
GCCTM District (see list below): ___________________________ 

 Central: Case Western University, Cleveland State University, Tri-C Metro 

 East: University of Akron, Hiram College, Kent State University, Malone University, Tri-C East, University of Mount 
Union, Walsh University 

 Northeast: John Carroll University, Case Western Reserve University, Notre Dame College, Ursuline College, Lake 
Erie College, Lakeland CC 

 South: Tri-C West 

 West: Ashland University, Baldwin Wallace University, Lorain CCC, Oberlin College 
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