
2009 EIMAC ASSOCIATE MEMBER OPPORTUNITIES  
 

CCSSO has a long history of conducting collaborative state programs. These collaboratives are 
best described as ongoing, multi-year consortiums initiated and funded by states to address 
common issues and challenges. Participants include State Education Agency staff members, 
invited business and industry associates, and other education affiliates. Collaborative work groups 
convene in person 2-3 times per year to address common issues and challenges, share resources, 
and produce work that supports all states. Management and oversight of these groups is provided 
by CCSSO staff and contracted subject matter experts.  
 
Collaborative or 
Workgroup Name 

Education Information Management Advisory Consortium (EIMAC)  
 

CCSSO Strategic 
Initiative Addressed 

Comprehensive Data Systems 

Collaborative Goals 
and Objectives 

The EIMAC collaborative was initially established as a means for State 
Education Data Directors to meet, share ideas, and develop collective 
recommendations to take the their State School Chiefs with respect to 
data collection, definitions, and policy.  During the 2009 calendar year, 
EIMAC will continue this work, but will also be focused on redefining 
their mission and charter to establish an agenda that 1) provides a 
greater role for EIMAC in crafting the work of the National Education 
Data Partnership – Part II (Schooldatadirect.org); 2) establishes more 
specific plans and recommendations with respect to Longitudinal Data 
Systems; and 3) responds to national data needs as they arise.  

Description of State 
Members 

EIMAC is open to all CCSSO State Members. Currently 47 states 
participate in EIMAC. Member states are allowed to send up to 3 
participants per meeting. Titles include Education and Special 
Education Data Managers, Assessment Directors, NAEP Coordinators, 
Chief Information Officers (CIOs), and Assistant Secretaries of Data 
and/or Assessment.   

Description: 
Associate Members 
 

Associate membership is open to no more than 12 business and industry 
members on a trial basis, by invitation only. Associate membership will 
allow two participants per EIMAC meeting and inclusion on the 
Longitudinal Student Data Systems Taskforce. Certain portions of 
EIMAC meetings may be restricted to state members only, including 
EIMAC subcommittee meetings. Associate members participate as non-
voting members.  

Proposed 09-10 
Meeting Dates and 
Locations 

May 4, 5, 6, 2009; Doubletree Hotel; Arlington, VA   
*technically this is an 08-09 meeting but will be included 
October 5, 6, 7, 2009; Doubletree Hotel; Arlington, VA 
May, 3,4,5, 2010; Bethesda, MD 

  
For additional information see: http://www.ccsso.org/projects/Education_Information_Management_Advisory_Consortium/ 
 
 
 
 
 
 
 



EIMAC ASSOCIATE MEMBER RATE STRUCTURE 
 

 Rate Schedule Pre June 30 
Payment  

Post June 30 
Payment 

Associates     
Non-CCSSO Partner Full Price $12,000 $15,000 
L3 Partner 15% Discount $10,200 $12,750 
L2 Partner 20% Discount $9,600 $12,000 
L1 Partner 25% Discount $9,000 $11,250 
Affiliates     
LEA, IHE, Other 40% Discount N/A $9,000 
 
* note: all travel and lodging expenses are the responsibility of the Associate or Affiliate 
members; meals will be provided. Associate membership includes participation for two 
individuals in May 2009, October 2009, and May 2010 collaborative meetings, periodic 
conference calls, and communications materials through June 2010 
 
 
FOR ADDITIONAL INFORMATION CONTACT: 
 
CCSSO Strategic Alliances   
Carrie Heath  
carrieh@ccsso.org 
202-312-3433 
 
CCSSO Data Quality and Standards 
Maureen Matthews  
maureenm@ccsso.org 
202-336-7023 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

mailto:carrieh@ccsso.org
mailto:maureenm@ccsso.org


EIMAC ASSOCIATE AND AFFILIATE MEMBER AGREEMENT 
 
Please enroll our organization as an associate member in the XYZ NAME collaborative for Fiscal Year 
2009-2010 and invoice us for $_____________.   I understand that this includes participation for two 
individuals in collaborative meetings, periodic conference calls, and communications materials through 
June 2010.  Payment will be made prior to June 30, 2009 to receive discounted rate. 
 
 
__________________________________                                  ___________________________ 
 Authorized Signature                                                                                 Date 
 
Primary Point of Contact  
 
Name_______________________________________ 
 
Company_____________________________________________________________________________ 
 
Address_______________________________________________________________________________ 
 
City, State, Zip_________________________________________________________________________ 
 
Phone___________________________   Fax_________________________________ 
 
E-mail________________________________________________________________________________ 
 
 
Secondary Point of Contact  
 
Name_______________________________________ 
 
Company_____________________________________________________________________________ 
 
Address_______________________________________________________________________________ 
 
City, State, Zip_________________________________________________________________________ 
 
Phone___________________________   Fax_________________________________ 
 
E-mail________________________________________________________________________________ 
 
Billing Point of Contact  (if different than primary point of contact) 
 
Name ______________________________________ 
 
Address_______________________________________________________________________________ 
 
City, State, Zip_________________________________________________________________________ 
 
Phone___________________________   Fax_________________________________ 
 
E-mail________________________________________________________________________________ 
 

Return form to Carrie Heath at carrieh@ccsso.org or via fax at 202.789.5305. 

mailto:carrieh@ccsso.org

