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Expression of Interest Form: Affiliate Program 

The Commission on Independent Colleges and Universities in New York (CICU) is a statewide organization 

devoted to advancing the interests of private higher education in New York State. With a membership of 

100+ private colleges and universities across the state, CICU provides a variety of services and programs 

developed to meet the needs of independent higher education. Its mission is to develop consensus 

among a diverse membership and to advance higher education public policy. Further, CICU works to

create partnerships among its member institutions to enhance their programs and reduce their costs. 

The CICU Affiliate Program serves an important link between New York State’s business sector and the 

educational community by highlighting the role of New York’s Independent Sector as a purchaser of goods 

and services, with a mission of creating partnerships among its member institutions to enhance their 

programs and reduce their costs. 

The Affiliate program is comprised of high-quality companies that demonstrate their support for private 

higher education by finding and providing solutions for CICU member institutions. 

CICU invites interested entities to apply to join the CICU Affiliate program that meet one of the following 

criteria: 

• Have a record of providing goods or services to at least one CICU member institution;

• Have a relationship with another state association of independent colleges and universities or
The Coalition of College Cost Savings; or

• Have an interest in advancing the mission and objectives of the Affiliate program as it relates to
CICU member institutions.

Please provide the following information: 

Name of organization: ______________________________________________________ 

Mailing address: ___________________________________________________________ 

Phone:___________________________________________________________________

Website:__________________________________________________________________ 

Primary contact:  ___________________________________________________________ 

Title: _____________________________________________________________________ 

Email: ________________________________________________________________________ 

Secondary contact:  _________________________________________________________ 
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Title: _____________________________________________________________________ 

Email: ________________________________________________________________________ 

Description of organization: (industry; services; products; sector; size) 

CICU members and/or other state associations for independent colleges and universities 

that the organization has done business with (include contact information):   

1.__________________________________________________________________________ 

2. ______________________________________________________________________________

3. ______________________________________________________________________________

In a few words, please describe how your company can help advance CICU’s Affiliate Program 

mission and objective of creating partnerships among its member institutions to enhance programs 

and reduce costs. 

Please contact Shelly McCallig or Keith Cushing for questions. 

(518) 436-4781

affiliate@cicu.org 

mailto:affiliate@cicu.org
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