

RE: Membership of our Institution in National Consortium, COMPRES

Dear Dean ……..:

I request your endorsement to make our University a member of the Consortium for Materials Properties Research in the Earth Sciences (COMPRES).  This consortium, which was founded in May, 2002, is committed to support and advocate research in materials properties of Earth and planetary interiors with a particular emphasis on high-pressure science and technology, and related fields.  COMPRES, which derives financial support from the National Science Foundation, is charged with the oversight and guidance of important high-pressure user facilities, mostly housed at national laboratories, such as synchrotrons and neutron sources.  These shared user facilities have become vital tools in Earth science research.  COMPRES supports the operation of beam lines, the development of new technology for high-pressure research, and advocates for science and educational programs to various funding agencies.

COMPRES is community based.  Educational and not-for-profit US Institutions are eligible to become members, and each institution is entitled to one vote in the decision process. The membership defines policy and charts the future of the consortium. We can become a member by 1) a letter from you requesting membership.  I am enclosing an appropriate letter that you may feel free to use or modify.   2) The completion by you of the attached form.  You need to name a person to serve as an Elector and someone to serve as Alternate Elector.  The Elector, or the Alternate (in the event that the Elector is not available), shall cast the vote of our institution in COMPRES votes and elections.

At our Institution, LIST NAMES OF INDIVIDUALS are directly involved in COMPRES related research.  We wish to ask you to name PERSON 1 as the Elector and PERSON 2 as the Alternate.  Attached is a brief description of the nature and extent of our research and educational activities related to Mineral Physics. Please enclose this description with your request for membership (see also attached).
Our membership in COMPRES brings us a voice in the decision-making process of the organization.  There is no financial cost to our Institution.  The only obligation we assume is an active interest and participation in the organization.  








Sincerely,  








ME

Date
Dr. Carl B. Agee, President

COMPRES Central Office
MSC03 2050
1 University of New Mexico
Albuquerque, NM 87131
Dear Dr. Agee:

On behalf of our Institution, NAME OF INSTITUTION, I would like to apply for membership in COMPRES.  We feel that we qualify as a Member Institution in that we are a not-for-profit educational US Institution.  I enclose a brief description of the nature and extent of our Institution’s research and educational activities related to Mineral Physics.
I understand that there is no financial obligation of our Institution to COMPRES, and that our named Elector (or Alternate in the event that the Elector is not available) will have a vote on behalf of our Institution in all COMPRES votes and elections as defined in the COMPRES Bylaws.









Sincerely,









MY DEAN

THE COMPRES CONSORTIUM

ELECTORATE APPOINTMENT FORM

Elector
_____________________________is hereby appointed as an institutional representative, or "Elector" 

(name - please print)


         of the COMPRESS Electorate, effective
_____________________________
(date)
Elector address: 
Department_________________________________________________
Institution__________________________________________________
City_______________________________________________________
State_______________________________________________________

Zip Code____________________

Elector e-mail: _____________________________________
Elector telephone number: ____________________________

Elector Fax number: _________________________________
Alternate
________________________________is hereby appointed as Alternate of the COMPRES Electorate effective
(name - please print)
____________________________
(date)

Alternate address:
Department_________________________________________________

Institution__________________________________________________
City_______________________________________________________
State_______________________________________________________

Zip Code____________________

Alternate e-mail:______________________________________

Alternate telephone number:_____________________________
Alternate Fax number:__________________________________
***An official above the level of Department Chair must complete this section***
Name of Institution__________________________________________________________________________________________

Name & Title of Official______________________________________________________________________________________
Signature___________________________________________________________________________________________________
Date______________________________________________________________________________________________________

Please return this form to:
Carl B. Agee, President

COMPRES Central Office
MSC03 2050
1 University of New Mexico
Albuquerque, NM 87131
