
JOIN THE 
Hawai‘i-Pacific Evaluation Association 

 
 

Mission: To foster a culture of excellence and ethics in evaluation in the Pacific region by improving evaluation 
practices and methods, increasing evaluation use, promoting evaluation as a profession, and supporting the 
contribution of evaluation to the generation of theory and knowledge about effective human action. Our goals are to 

 Promote the exchange of information by maintaining a website with information on grant notices, 
contractual and/or collaborative opportunities, job openings, links to conferences and workshops, and other 
local evaluation news; 

 Promote communication and discussion among evaluators in the region by maintaining a listserv of our 
membership (similar to the listserv maintained by AEA’s Evaltalk); 

 Increase skills and knowledge by providing opportunities for professional development, e.g., conferences 
and workshops; and 

 Provide opportunities for networking and collaboration. 
 
Annual membership dues are $30 ($15 for students). 
 

MEMBERSHIP FORM 
 
Please mail the form below and a check (no cash or P.O., please) payable to Hawai‘i-Pacific Evaluation 
Association, P.O. Box 283232, Honolulu, HI 96828. 
 

Date ____________________________________________ 

Last Name____________________________________________ First Name _______________________________________ 

Title ________________________________________________ Email ____________________________________________  

Organization _________________________________________ Position in Organization______________________________  

Specialization(s) ________________________________________________________________________________________  

Mailing Address ________________________________________________________ 

City____________________________________ State _________ Zip _____________ 

Office Phone_______________________ Alternate phone _____________________ 

 
Check whether you are a new member or renewing membership: ____new     ____renewal 
 
May we include your name, title, affiliation, area(s) of specialization, and e-mail address in the on-line H-
PEA membership directory? _____ yes _____ no  
 
Check here if you would like a receipt (receipts will be emailed): ______. 
 

Thank you for joining! 
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