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Gulf Coast Paralegal Association, Inc.

Application for Membership

                                      Qualifications
Active Membership

Active membership is open to all individuals who meet at least one of the following requirements. This is the only membership classification which carries full voting privileges.  Active members are also the only Gulf Coast Paralegal Association, Inc.’s (GCPA) members who may serve as association officers, members of the Board of Directors or committee chairs.

1. An individual who has successfully completed the Certified Paralegal (CP) Examination of NALA, or

2. An individual who has graduated from an ABA approved program of study for paralegals, or

3. An individual who has graduated from a course of study for paralegals which is institutionally accredited but not ABA approved, and which required not less than the equivalent of 60 semester hours of classroom study, or

4. An individual who has graduated from a course of study for paralegals other than those set forth in 2 and 3 above, plus not less than six months of in-house training as a paralegal, whose attorney-employer attests that such person is qualified as a paralegal, or

5. An individual who has received a baccalaureate degree in any field, plus not less that six months in-house training as a paralegal whose attorney-employer attests that such person is qualified as a paralegal, or

6. An individual who has a minimum of three years of law-related experience under the supervision of an attorney, including at least six months of in-house training as a paralegal, whose attorney-employer attests that such person is qualified as a paralegal, or

7. An individual who has a minimum of two years of in-house training as a paralegal, whose attorney-employer attests that such person is qualified as a paralegal.
Associate Membership
Associate membership is open to individuals who meet a least one of the following qualifications:

1. Members of bar associations endorsing the paralegal concept or involved in the promotion of the paralegal profession, or

2. Members of the educational field endorsing the paralegal concept or involved in the promotion of the paralegal profession, or

3. Persons directly involved in the supervision of paralegals.

Student Membership
Student membership is open to individuals who are full time students in good standing at any college, community college or other school pursuing a course of study as a paralegal.  A full time student is defined as one enrolled for a minimum of 12 semester hours or equivalent hours, or who is taking all paralegal courses offered, provided the individual is not employed as a paralegal.

Sustaining Membership
Sustaining membership is available to individuals, law firms, corporations and paralegal program representatives who endorse the paralegal concept or are actively involved in the promotion of the paralegal profession and who contribute dues of $50 or any amounts in excess thereof.
                        

Gulf Coast Paralegal Association, Inc.
Application for Membership
                                          October 1 thru September 30
PART 1 – Membership Type Requested
The Annual Membership Dues are as follows:  Active $50.00     Associate $30.00      Student $20.00       Sustaining $50.00

All Applications must be accompanied by a check in the amount of the membership applied for.  (See above)

I hereby apply for the following membership:   □ Active     □ Associate     □ Student     □ Sustaining

Are you a member of NALA?  



  Are you a Member of any other Association? 





PART 2 - Personal Information (for all types of membership)
Please complete the information below.  This is required of all applicants for consideration of membership with the Gulf Coast Paralegal Association.

Preferred Address:
□  Home     □ Office

Last Name:





 First Name:



 Middle Initial:


Home Address:














Home City:





  State:



 Zip Code:



Home Phone: (

)




  Cell:
(
)




 

Birthday (Month and Day only):











  

Employer’s Name:













Employer’s Address:













City:






 State:



  Zip Code:



Work Phone:    (         )




  Fax:    ( 
    )






Preferred E-Mail Address:












Alternate E-Mail Address:












I agree to be bound by the Code of Ethics and Professional Responsibility and the bylaws as adopted by NALA, and the Gulf Coast Paralegal Association, Inc.  I further understand that this application is subject to approval by the Gulf Coast Paralegal Association, Inc. (GCPA) and/or NALA.

Date:




Signature of applicant:








In accordance with the Bylaws of GCPA and NALA, and the NALA Code of Ethics, individuals who have been convicted of a felony are not eligible for membership in GCPA.
How did you become acquainted with the GCPA?











What are you looking for in your membership with GCPA?










Please circle all Committees that you would be willing to volunteer for:  Education  /  Philanthropic  /  Newsletter  /  Bar Association Liaison   /   Job Bank
   






Meeting Coordinator   /   Seminar Committee   /  Membership
Elections  (June – Sept. only)  /  Audit (Oct. / Nov. only)



Page Two
Part 2 – Active Membership only
This information and attestation is required to complete the application for Active membership in GCPA.

Background Information
How long have you been employed as a paralegal?



 Total years legal experience?




Formal or specialized education (name and address of school) or training for present position:






Date of graduation:





 If CLA/CP Date certified:






If ACP (Advanced Certified Paralegal) Date received:










Check the most appropriate description of your employer:


□ Private law office consisting of (please complete below): 
□ Law department; nonprofit organization




 number of attorneys
□ Judicial agency; court; government





 number of paralegals
□ Corporate law department






 number of nonlegal personnel

Specialty area of work, if applicable:










Circle which qualification for active membership you are applying under (See Page 1)         1       2       3      4      5      6      7
Attorney / Employer Attestation

(Note: This section must be completed by all applicants qualifying under requirements number 4, 5, 6 and 7.)

I hereby attest that 





 is employed by me and meets the qualifications for active membership in GCPA as listed under active membership requirement number 
             .

Name of attorney/employer (please print).










Signature 








  Date: 






Printed Name:














Name of Law Firm:














Florida Bar Number:






Part 2 – Associate and Sustaining Membership only
This information is required to complete the application for Associate or Sustaining membership.

Check the categories that apply:

Associate Membership:  □ Attorney    □ Paralegal Educator       □ Paralegal Supervisor
□ Retiree
Sustaining Membership:  □ Company or law firm membership (If company membership, be sure the contact person is listed in Part 1.)


        □ Paralegal Supervisor    □ Individual member

Part 2 – Student Membership only
This information and attestation is required to complete the application for Student Membership in GCPA. (The School Program Director or an Instructor should complete this section of the form.) 
I hereby attest that 






, an applicant for student membership in GCPA, is currently enrolled in the paralegal course at and, to my knowledge, is not employed as a paralegal.

Length of Paralegal Training Program 



 Expected Date of Graduation 






School















Address:















City







 State 


 Zip Code 



Name of Program Director or Instructor







 Title 




Signature 









 Date 




Below is for GCPA Approval only:
Application received on: 




 By:









Reviewed on: 





 By:








Amount received:$





 By:








Approved on: 





 By:









Approved on: 





 By:








Notified applicant on:




 By:
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