
Background

The Asian Pacific State Employees

Association (APSEA) was founded in

1975. The main goals and objectives of

APSEA are to assist members with employees

rights, upward mobility, and to provide support

for various community service groups.

APSEA currently has nearly 1,000 members

throughout the State of California with chapters

in Sacramento, the Central Valley, Southern

California, and the Bay Area. APSEA testifies

before legislative committees and State

Personnel Board hearings on issues relating to

Asian Pacific Islander state employees.

As a result of its work and advocacy, APSEA

has achieved notable recognition and respect

from political and nonpolitical groups (e.g.

Sacramento Bee, KCRA-TV, Asian Bar

Association of Sacramento, Asian American

Republicans of Sacramento, the Sacramento

Asian Pacific Democratic Club, and other

advocacy groups.)

In addition, APSEA plays an important role in

Asian Pacific Islander communities by

sponsoring or supporting scholarship award

dinners, training conferences, and many

community-based organizations.

…Membership
makes a

difference!
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Join APSEA today! General APSEA annual dues are
only $60 per year. For easy State payroll deduction of
$5 per month, mail the completed authorization form
below, or remit your check with this form payable to:
APSEA, P.O. Box 22909, Sacramento, CA 95822

• Full Member: $5/month or $60/year (Jan.– Dec.)
• Retiree or Student membership: $30/year

Mr./Mrs./Ms./Dr.  (circle one)

Last Name:........................................Mid. Initial ...........

First Name:..........................................................................

Home Address:....................................................................

City/ State/ Zip: ...................................................................

............................................................................................

Home Phone: (.......... ) ..................................................

Work Phone: (.......... ) ..................................................

            FAX: ( .......... ) ..................................................

Email address:.....................................................................

Department/Employer:........................................................

.............................................................................................

Automatic Payroll Deduction
(State employees only)

I hereby authorize the State Controller to deduct from
my salary and transmit as designated an account for
membership dues and any benefit program in which I
have applied which is sponsored by the above
employee organization. This authorization will
remain in effect until cancelled by myself or by the
organization. l certify that I am a member of the
above organization and understand that termination
of this membership will cancel all deductions made
under this authorization.

Your signature.....................................................................

Social Sec. No................................................Date ..........

APSEA MEMBERSHIP APPLICATION

New Member Survey
APSEA would like to improve and provide
new services to its members. Would you like to
volunteer a few hours of your time and talents?
Please complete this survey and send to:

APSEA Membership Committee
P.O. Box 22909, Sacramento, CA 95822

I am interested in the following committees,
activities or positions (check one or more):

.......... Board Member

.......... Holiday Mixer Committee

.......... Scholarship Committee

.......... Membership Committee

.......... Training Conference Committee

.......... Career Fair Committee

.......... Strategic Planning

.......... Web site

.......... Newsletter Committee

.......... Other ______________________

Select an APSEA Chapter

.......... Sacramento

.......... Bay Area

.......... Central Valley

.......... Southern California

MISSION
To ensure equal opportunity and to
advance the careers of Asian Pacific
Islanders employed by the State of
California.

VISION
Members serving, enhancing and leading
state government and our community.

Objectives
• To advocate for members interests

• To provide a network for its members and

employers

• To advance personal and professional

development of its members

• To consult with members facing adverse

action or other employment problems

• To work with the community to promote

career opportunities, professionalism,

cultural pride, self-esteem and citizenship

• To provide services and network with

community, academic, and business groups

• To encourage active participation, thereby

giving members an opportunity to develop

and improve their skills

• To provide educational opportunities through

scholarships
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