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Dear Friend of 4CS:

The California Community Colleges Classified Senate (4CS) has served as your statewide participatory
governance organization for classified professionals in the California Community College system
since 1993. We are dedicated to supporting a classified voice in governance, student success, and
professional development. We serve as an advocate and a resource in the role of governance by
promoting collegiality, supporting leadership development, and facilitating communication for our
constituents comprised of 60+ senates and councils and GROWING!

During this time, we have been able to accomplish our mission and serve hundreds of classified
professionals each year by organizing the annual Classified Leadership Institute (CLI) in partnership
with the Community College League of California, provide regional meetings, a Presidents’ Retreat,
and many other activities throughout the year to help keep the information flowing and
conversations going. On a statewide level, we participate on several community college system
committees as well as serving on the board of the Community College League of California.

However, without important college partners like you, we would have difficulty providing these
essential services to our classified constituents. As the organization has grown and developed so
have expectations for the level of involvement of its board members at the state and local levels.
Your ongoing sponsorship allows 4CS and its all-volunteer board to accomplish the 4CS mission and
increase its effectiveness.

To help assist 4CS, please complete the attached membership form. Please mail this form to the
address provided along with your payment. You may also make payments on the 4CS website:

WWW.ccccs.org .

If you have any questions about 4CS, please do not hesitate to contact me at (646) 763-1503 or
kjimenez@ccccs.org.

In gratitude,

orsuforancy”™

Karen Jimenez
President
California Community Colleges Classified Senate

75 Declaration Drive Suite 1, Chico, California 95973
http://www.ccccs.org
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California Community
Colleges Classified Senate

College & District Membership Form

Dear 4CS Senate or College Member,

Thank you for your supporting membership of the California Community Colleges Classified Senate. To assist
us, please complete the following information and return this form with your payment. Print clearly to help us
accurately record your information. Please check one of the appropriate funding levels:

COLLEGE & DISTRICT MEMBERSHIP LEVELS:

College Level $ 250"

District Level $500
Name of College or District:
ContactPerson: Title:
Address:
E-mailAddress:
Date: Phone No.: Fax No.:
TotalAmount Paid: $ College Web Address:

Please make sure the information above is complete and accurate. Make checks payable to 4CS or California
Community Colleges Classified Senate. Do not send cash. Thank you, again, for your support of the mission of the
California Community Colleges Classified Senate and its members.

Please mail this form with your check to:
Trisha Albertsen, 4CS Treasurer, Chaftey College, 5885 Haven Ave., Rancho Cucamonga, CA 91737
(909) 652-6033, treasurer@ccccs.org

4CS Internal Use Only

Date received: Amount received: $ Check #:

Payment received from: Assigned to the fiscal year starting: July 1,

[ 1 Email receipt sent directly to the above contact, cc 4CS Office Manager & Secretary, acknowledging membership

payment has been received.

[ 1 Copy of this form to 4CS Membership Coordinator to acknowledge the membership with a digital certificate.
[ 1 Notification sent to Webmaster to acknowledge the Senate & College Membership on the 4CS Website.
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