
North Carolina Jail Administrators’ Association
APPLICATION FOR MEMBERSHIP

Date of Application:  _________________

Member:  ($25.00 Annually)(1)Certified by the North Carolina Sheriffs’ Education and Training
   Standards Commission as a Detention Officer on the date of application and subsequent renewals unless
   such certification has been revoked, suspended or denied, or(2) Persons who have been previously
   certified as a Detention Officer by the NC Sheriffs’ Education and Training Standards Commission,

 and who have retired with good standing with their agency.

           Associate Member  ($30.00 Annually)
Persons who are not otherwise eligible for active  members of the general public who

promote
 professionalism in the field of Detention Services.  Associate Members have the same
privileges
 as Active Members, except the right to vote or hold office.

      Corporate Member  ($250.00 Annually)
Businesses or other organizations who are willing to support our Association and who

      promote professionalism in the field of Detention Services.  Corporate Members have the
      same privileges as Active Members, except the right to vote or hold office.

Name:
___________________________________________________________________

  Last First Middle
Title:

___________________________________________________________________
Agency:

___________________________________________________________________

Date of Birth:  ____________________       Social Security Number:
___________________
Business Address:
_____________________________________   ___________________________
___________

   Street or PO Box    City & State          Zip
Home Address:
_____________________________________   ___________________________
___________

   Street or PO Box    City & State          Zip
Telephone:  ____________________     ____________________
_____________________

      Home          Business       Other

___  Full Time    ______  Part Time    _____   Auxiliary    _____Special       ___ Retired

COMPLETE FOR ASSOCIATE MEMBERS ONLY



Occupation:
______________________________________________________________

Make Checks Payable to: NC Jail Administrators’ Association
PO Box 41368, Raleigh, NC  27629

_____________________________________________ _______________
Signature of Applicant   Date

919-876-0687 800-889-7118 (NC Only)               919-878-7413 (Fax)


