
MISSION AND GOALS 

The mission of the NFBPA is embodied in the organization's commitment to strengthen 
the position of Blacks within the field of public administration by increasing the number 
of Blacks appointed to executive positions in public service organizations; and to groom 
and prepare younger aspiring administrators for senior public management posts in the 
years ahead. 
The NFBPA mission is realized through the pursuit of the following important goals: 

• To serve as a magnet organization for linking, public, private and academic 
institutions into an effective network to support interdisciplinary communications, 
management innovation and professional development among Blacks choosing 
public service careers.  

• To provide intensive and rigorous training in critical management areas in 
response to the specialized needs of Black public sector professionals. 

• To identify and groom younger, emerging Black administrators and provide 
relevant exposure to the challenges and rewards of public service careers.  

• To promote, strengthen and expand the roles of Blacks in all aspects of public 
administration.  

 
NFBPA Membership Application: 

 
Please enroll me as an individual member of the Boston Chapter. ________ $25.00 
Please enroll me as a member of the National Organization.          ________ $200.00 
 
Business Data: 
Name: ___________________________Title_______________________________ 
Agency: __________________________Jurisdiction:_________________________ 
Address: _____________________________________________________________ 
City: _____________________________State: ______________________________ 
Zip: ________________Phone: ______________________Fax: _________________ 
E-mail: _______________________________________________________________ 
 
Personal Data: 
Home Address: _________________________________________________________ 
City: _____________________________ State: ___________ ZIP: _______________ 
Phone: ___________________________ Date of Birth (mm/dd/yyyy): _____________ 
            (Optional) 
 
Please send membership information to my Business_______ Home ______address.  
 
Please enclose a check or money order written to the NFBPA.   
Please mail form and related payment to the NFBPA Boston, P.O. Box 132, Boston, 
MA. 02133.    For more information or to join on line go to www.nfbpa.org 

Thank you! 
 


