



TIDEWATER PARALEGAL ASSOCIATION
APPLICATION FOR MEMBERSHIP


GENERAL INFORMATION:


NAME:  	(INCLUDE CP/ACP DESIGNATION)			EMPLOYER:

													

BIRTHDAY:  						POSITION TITLE:  					
		[MONTH & DAY ONLY]
HOME ADDRESS:						ADDRESS:

													

													

PHONE:  							PHONE:  						

E-MAIL:  						E-MAIL:  				

 PREFERRED CONTACT ADDRESS:  ___HOME    OR    ___EMPLOYER
  VETERAN? ( )YES(  ) NO


EDUCATION:

SCHOOL/COLLEGE/UNIVERSITY:  										
           [Highest Level Attained]

DEGREE(S) ATTAINED:  					YEARS COMPLETED:  		

LEGAL ASSISTANT:  					MAJOR(S):  					

DATE(S) OF GRADUATION:  				SPECIALTY:  					

OTHER:  													


AFFILIATIONS:  (CHECK ALL THAT APPLY)


___ NATIONAL ASSOCIATION OF LEGAL ASSISTANTS (“NALA”)

___ NATIONAL FEDERATION OF PARALEGAL ASSOCIATIONS, INC. (“NFPA®”)

___ PREVIOUS LOCAL ASSOCIATION – NAME:  						

___ OTHER – NAME:  									





EXPERIENCE:


	PARALEGAL/LEGAL ASSISTANT		OTHER LEGAL EXPERIENCE		OTHER

[INDICATE NUMBER OF MONTHS/YEARS OF EXPERIENCE]

AREA(S) OF SPECIALTY:  							


MEMBERSHIP CATEGORY APPLYING FOR AND ANNUAL DUES:


	ACTIVE ($50)*

	STUDENT ($30)**

	SUSTAINING ($50)***

	PROVISIONAL ($50)

	ASSOCIATE ($50)***


*IF APPLYING FOR ACTIVE MEMBERSHIP, PLEASE CHECK ALL THAT APPLY:

___ SUCCESSFUL COMPLETION OF AN ACP, CLA/CP EXAMINATION & YEAR COMPLETED:  			

___ GRADUATION FROM AN ABA APPROVED PARALEGAL STUDIES PROGRAM
	NAME SCHOOL & YEAR GRADUATED:  						

___ A BACCALAUREATE DEGREE AND
	___ ONE (1) YEAR EXPERIENCE AS A LEGAL ASSISTANT/PARALEGAL
	___MINIMUM OF 24 SEMESTER HOURS OR EQUIVALENT IN PARALEGAL SPECIALTY COURSES

___ ASSOCIATES DEGREE IN PARALEGAL STUDIES WITH 60 SEMESTER HOURS OR EQUIVALENT WITH A MINIMUM OF 	24 SEMESTER HOURS OR EQUIVALENT IN PARALEGAL STUDIES COURSES
	NAME OF SCHOOL & YEAR GRADUATED:  						

___ SUCCESSFUL COMPLETION OF A PARALEGAL CERTIFICATE PROGRAM FROM AN ACCREDITED COLLEGE OR 	UNIVERSITY
	NAME OF SCHOOL & YEAR COMPLETED:  						

___ TWO (2) YEARS’ EXPERIENCE AS A LEGAL ASSISTANT UNDER SUPERVISION OF AN ATTORNEY.
	[PLEASE HAVE EMPLOYER COMPLETE ATTESTATION ON THE FOLLOWING PAGE IF THIS IS THE ONLY ITEM CHECKED.]


**IF APPLYING FOR STUDENT MEMBERSHIP, PLEASE HAVE THE FOLLOWING ATTESTATION COMPLETED BY THE SCHOOL:

	I ATTEST THAT 						[NAME] IS CURRENTLY ENROLLED IN THE 

LEGAL ASSISTANT/PARALEGAL STUDIES PROGRAM AT 							
									[SCHOOL NAME]

DATE:  						SIGNATURE:   ________________________________

						TITLE:  					



***IF APPLYING FOR ASSOCIATE OR SUSTAINING MEMBERSHIP, PLEASE INDICATE THE FOLLOWING:

___EDUCATOR
___ATTORNEY
___OTHER – PLEASE EXPLAIN:  								


APPLICATION ATTESTATION

	I AGREE TO BE BOUND BY THE CODE OF ETHICS AND PROFESSIONAL RESPONSIBILITY AND THE BYLAWS ADOPTED BY THE TIDEWATER PARALEGAL ASSOCIATION, INC.  I FURTHER UNDERSTAND THAT THIS APPLICATION IS SUBJECT TO THE APPROVAL OF TIDEWATER PARALEGAL ASSOCIATION (“TPA”).

DATE:  					SIGNATURE OF APPLICANT:					

COMMITTEE MEMBERSHIP

	PLEASE CHOOSE ONE OR MORE OF THE FOLLOWING COMMITTEES YOU MAY BE INTERESTED IN.  ALL ACTIVE MEMBERS ARE ENCOURAGED TO SERVE ON NO LESS THAN ONE STANDING OR SPECIAL COMMITTEE.

____ WEBSITE			____  ANNUAL SEMINAR			  ____ NEWSLETTER      
____ VENUE			____  PUBLIC RELATIONS			  ____ SPEAKER
____ FACEBOOK       	                  ____  JOB BANK              			  ____ MEMBERSHIP												           
ATTORNEY/EMPLOYER ATTESTATION

	I ATTEST THAT ___________________________ IS EMPLOYED BY ME AND IS RECOGNIZED AS A LEGAL ASSISTANT/PARALEGAL AND THAT HE/SHE, UNDER THE SUPERVISION AND DIRECTION OF A LAWYER, IS CAPABLE OF THE FOLLOWING SERVICES AS GENERALLY DESCRIBED BY THE AMERICAN BAR ASSOCIATION’S STANDING COMMITTEE ON LEGAL ASSISTANTS:

· APPLYING KNOWLEDGE OF THE LAW AND LEGAL PROCEDURE IN DRAFTING LEGAL DOCUMENTS AND OTHER PAPERS IN CERTAIN FIELDS OF LAW.
· EXERCISING JUDGMENT AND WORKING INDEPENDENTLY WITH RESPECT TO ASSIGNED TASKS, KEEPING AND MEETING DEADLINES.
· PREPARING OR INTERPRETING LEGAL DOCUMENTS FOR REVIEW BY LAWYERS.
· SELECTING, COMPILING AND USING TECHNICAL INFORMATION FROM SUCH REFERENCES AS DIGEST, ENCYCLOPEDIAS OR PRACTICE MANUALS.
· ANALYZING PROCEDURAL PROBLEMS AND RECOMMENDING SOLUTIONS IN CERTAIN FIELDS OF LAW.
· PREPARING DETAILED OFFICE PROCEDURES FOR EFFICIENT HANDLING OF SPECIALIZED FIELDS OF LAW.
· DOING WORK THAT IN THE ABSENCE OF THE PARALEGAL WOULD BE HANDLED BY AN ATTORNEY.

	I FURTHER ATTEST THAT APPLICANT’S ETHICAL AND PROFESSIONAL CONDUCT IS ABOVE REPROACH, AND THAT HE/SHE IS RECOMMENDED FOR MEMBERSHIP IN THE TIDEWATER PARALEGAL ASSOCIATION (“TPA”).  APPLICANT HAS BEEN EMPLOYED BY 						FOR ___ LESS THAN TWO YEARS OR ___ MORE THAN TWO YEARS

DATE:  						SIGNATURE:  					
						TITLE:  					


ACP®, CLA® and CP® are registered certification marks of the National Association of Legal Assistants.  Their use is permitted only by those who have met and maintained national certification standards.
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