
 

 
Interested in serving on the SIUE SOP Alumni Council? 

 

We need you!   

Officially, the SIUE SOP Alumni Council is being formed to govern the “affairs of the SIUE-SOP Alumni Association 
and to serve and represent the interest of alumni in the School and University.”  The Councils constitution and bylaws 
were recently approved by the SIUE Alumni Association and are posted for your information. 

Why get involved?  You spent four years being ambassadors for the SIUE School of Pharmacy and you can play a role in 
our future.  We value your input and want you to stay involved with current students and faculty.   

Look over the posted SIUE SOP Alumni Association Bylaws and the Alumni Council Application.  You do have to be a 
member of the SIUE/SOP Alumni Association to serve on the SOP Alumni Council.  If you have yet to join the 
SIUE/SOP Alumni Association, you can do so by going to www.siue.edu/alumni.    Click on “Become a Member” in the 
upper right hand corner.  The “new graduate membership” is $30 annually, for your first two years after graduation and 
then it goes to $50.  Beyond your ongoing involvement with SIUE and the SOP, the benefits of Alumni Association 
membership are extensive and include online shopping discounts, local business discounts and even short-term insurance 
discounts. 

Though the schedule of meetings has yet to be set, I anticipate there will be two full Alumni Council meetings per year, in 
the spring and fall.  Several committees will be established, and membership on those may add 1-3 meetings as well.  If 
you’ve moved out of the area, know we can accommodate teleconferencing for all of the meetings. 

A bright future is ahead for all of you, and we are hoping you will share that future with us via membership in the 
SIUE/SOP Alumni Association and possible participation on the SIUE SOP Alumni Council.  Alumni Council 
nominations can be emailed (teandre@siue.edu) or faxed (618-650-5154).  Nominations are ongoing, and our goal is to 
have a minimum of eight council members, and a maximum of thirty, serving on the board.  

Sincerely, 

 

Terri S. Andrews 

Director of Development & External Affairs 

618-650-5154 or teandre@siue.edu  
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School of Pharmacy Alumni Council Application 

Name:  ______________________________________________________ Class Year ____________________________ 

Maiden Name: _____________________________  Email: __________________________________________________ 

Home Address:______________________________________________________________________________________ 

City, State, Zip: _____________________________________________________________________________________ 

Current Employer: ___________________________________________________________________________________ 

Current Position/Title : _______________________________________________________________________________ 

Employer’s Address: _______________________________ _____City, State, Zip: ________________________________ 

Business Phone: ______________________________ Business Email: _________________________________________ 

Preferred Mailing Address?      Home   Business  Preferred Email Address?  Home Business 

Please describe the SOP student organizations, clubs, activities etc. you were involved with as a student. 

__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

Why are you interested in serving on the SIUE SOP Alumni Council? ___________________________________________ 

__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

 In submitting this information, I am expressing my interest to be nominated for the SIUE School of Pharmacy Alumni 
Council and, as best as I am able at this point in time, commit that I am able to attend two on‐campus meetings each 
year (spring and fall.) 

  If not selected for the council this year, please keep me on the list for future consideration. (The SIUE SOP Alumni 
Association will keep your application on file for two years.) 

Questions?  Contact Terri Andrews, Director of Development & External Affairs at 618‐650‐5154 or teandre@siue.edu.  
The SIUE SOP fax number is 618‐650‐5152. 
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