
Registry of Collegiate Recreational Sports Professionals 

Commission Application

NIRSA Headquarters
4185 SW Research Way 
Corvallis, OR 97333-1067

tel: 541-766-8211 
fax: 541-766-8284

nirsa@nirsa.org 
www.nirsa.org

The Collegiate Recreational Sports Professional 
Registry Commission (Commission) is the 
governing body for the Registry of Collegiate 
Recreational Sports Professionals (Registry).

The Commission oversees application and renewal criteria, including appeals 
process, for the Registry. The Commission will periodically review Continuing 
Education Units (CEUs), Professional Involvement Credits (PICs), and Collegiate 
Recreational Sports core competencies to keep pace with the evolution of 
professional practice. The Commission conducts regular program assessments and 
will provide an Annual Report to the NIRSA Board of Directors.

The Commission consists of five members as follows:

• Three NIRSA Professional Members

• One faculty member in recreation or an allied field

• One Partner Organization Member

The terms will be three years, staggered. All Commission face-to-face meetings 
will occur at the NIRSA Annual Conference; other regularly scheduled Commission 
meetings will occur via teleconference.

Application due: April 29, 2016. Once you have completed the application, please 
send the form and resume to registry@nirsa.org.  Questions may be directed to 
NIRSA’s Director of Professional Development at kristen.gleason@nirsa.org

Application Deadline: April 29, 2016

mailto:nirsa@nirsa.org
http://www.nirsa.org
mailto:registry@nirsa.org
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*Required Field

Professional 
Information

Applicant 
Information

Are you a current NIRSA Member? ........................................................................................ m Yes m No

Did you attend and graduate from the NIRSA School of Collegiate Recreation 
(formerly named National School of Recreational Sports Management)? .................................... m Yes m No 

If so, please indicate the year you attended:

Are you currently a member of a NIRSA Partner Organization? (e.g. ACPA, NASPA, etc.) ............ m Yes m No

If so, which organization:

Are you a faculty member in recreation or an allied field? ........................................................ m Yes m No

Educational 
Experience

Please list your educational experience.

Please fill out the following required information.

*First Name   *Last Name  

*Job Title  

*Institution/Company  

*Address   

*City   *State/Province   *Zip  

*Phone   Fax  

*Email    

Institution Years Attended/Graduated Degrees
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*Required Field

Additional 
Information

1. Describe how your education and experience have prepared you to contribute to the Registry Commission.

2.Describe your experience and knowledge about training and professional development in collegiate recreation.

3. Describe the purpose and value of the Professional Registry.

4. Explain why you feel that you could serve impartially on the Registry Commission.

Additional space is 
available on page 5
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*Required Field

Thank you!

NIRSA Headquarters: 4185 SW Research Way, Corvallis, Oregon 97333-1067 
tel: 541-766-8211 • fax: 541-766-8284 • email: nirsa@nirsa.org

Other 
Required 

Documents
 ¨ I have included my résumé/vita along with this Commission Application

 5. Describe how you  have incorporated NIRSA’s Core Competencies into your professional development  
  and/or that of your staff.

6. Share your 30-second pitch to recruit someone to join the Registry.

Additional space is 
available on page 5

mailto:nirsa@nirsa.org
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*Required Field

 Additional 
Space 

(if needed)
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