
  
NAHJ Chapter Certification Application  

  

Type of Chapter:  

____ Professional Chapter  

____ Student Chapter  

 

Contact name: __________________________________________________ 

  

Title: __________________________________________________________ 

  

Company/School: ________________________________________________ 

  

Mailing Address: _________________________________________________ 

  

City/State/Zip: ___________________________________________________ 

 

Work Phone: __________________________ Cell: ______________________ 

 

Email: __________________________________________________________ 

 

Proposed Chapter Name: ___________________________________________ 

  

Please return the completed application with copies of the following:  

  

Professional Chapters  

  

• Letter of intent to the Membership Director (include goals and purpose)  

• Letter of recommendation from your NAHJ Regional Director  

• Membership roster (include each member’s name, media affiliation, job title and 

signature)  

  

Student Chapters  

• Letter of intent to the Director of Next Gen. Initiatives (include goals and purpose)  

• Letter of recommendation from your NAHJ Regional Director  

• Membership roster (include each member’s name, school, major and signature)  

• A letter of nomination from the student chapter adviser (either a full-time 

journalism professor who’s a member of NAHJ or a professional member)   

• A letter of nomination from the local professional chapter, if there is one nearby.   

• The URL for the school’s news media outlet  

   


	Professional Chapters
	Student Chapters

