
AMERICAN CRIMINAL JUSTICE ASSOCIATION | LAMBDA ALPHA EPSILON
3211 Fitzgerald Dr, Montgomery, TX 77356

www.acjalae.com Email: secretary@acjalae.com

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Personal Information: I am: ▢ 18+ years of age ▢ 16 - 17 years of age (Underage Waiver Form Required)
(PRINT LEGIBLY TO ENSURE ACCURACY)

__________ ____________________________________ __________ ____________________________________
Title First Name Middle Initial Last Name

____________________________________________________________ ( _________ ) _________ - _____________
Permanent Mailing Address Telephone

_______________________________ ________ ____________ _________________________________________
City State Zip Code Email Address

Educational Information:

Are you presently enrolled in a course of study in Criminal Justice? ▢ Yes - Proceed to (1) ▢ No - Proceed to (5)

(1) Name of College/University attending: _________________________________________________________
(2) ▢ Freshman ▢ Sophomore ▢ Junior ▢ Senior ▢ Graduate Student

(3) Degree Sought (eg., AA, BA, etc) _______________ (4) Expected Date of Graduation ________ / ________

(5) Indicate Highest Level of Education COMPLETED to Date:

HS ______ / ______ AA ______ / ______ BA ______ / ______ MA ______ / ______ Other ______________

Employment Information:

Are you currently employed in (full-time, part-time, volunteer) or retired from the Criminal Justice field?
▢ Yes - Proceed to (6) ▢ No - Skip this Section

(6) Present Employer: _________________________________________________________________________
(7) Employed by: ▢ Federal ▢ State ▢ City ▢ County ▢ Private

(8) Position or Occupation: _____________________________________________________________________

HAVE YOU EVER BEEN CONVICTED OF A FELONY CRIME? ▢ No ▢ Yes – Provide by email ALL
criminal justice documentation from the Probation Dept, Courts, etc. and the current status of conviction. (Refer to
National Bylaws Article III.A.3)

In affixing my name hereto, I declare the above answers to be complete and accurate statements of my status and
qualification, and that I hereby petition for membership in the _______________________ Chapter; OR as a Member at
Large of Region _________ of the American Criminal Justice Association–Lambda Alpha Epsilon.

Signed ________________________________________________________________ Date ______________________

INSTRUCTIONS: Please send all completed applications with initiation dues to the National Office at the address listed on this application. Before
mailing, please make sure all applications are complete and signed by the Chapter President and Secretary, if applicable. Members under the age of
18, but not younger than 16, MUST submit a signed Underage Waiver Form at the time of application. Members that are not either enrolled in a
course of study of, employed in, or retired from, the field of Criminal Justice are not eligible for membership, and their initiation dues will be
returned.

National Initiation Dues: $50



CERTIFICATIONS TO GRAND CHAPTER
Please Print

MEMBERS AT LARGE ONLY

Name: _______________________________________

I do hereby submit this Application for membership in
the American Criminal Justice Association–Lambda
Alpha Epsilon. I certify that I am currently, or was, at the
time of submission of my Application, employed in an
area concerned with the administration of criminal
justice; honorably retired from a career in an area
concerned with the administration of criminal justice;
enrolled in a course of study in the criminal justice field
at a college or university accredited by a recognized
national or regional accreditation association; or
involved in volunteer work directly related to the
administration of criminal justice.

Signed: _______________________________________

Date: _________________________________________

CHAPTER MEMBERSHIP ONLY

We, the undersigned officers of ____________________
Chapter of the American Criminal Justice
Association–Lambda Alpha Epsilon do hereby submit
this Application for membership in the Association. We
certify that the applicant is currently, or was, at the time
of submission of my Application, employed in an area
concerned with the administration of criminal justice;
honorably retired from a career in an area concerned
with the administration of criminal justice; enrolled in a
course of study in the criminal justice field at a college
or university accredited by a recognized national or
regional accreditation association; or involved in
volunteer work directly related to the administration of
criminal justice.

Signed: _______________________________________
Chapter President

Signed: _______________________________________
Chapter Secretary

Date: _________________________________________

CHAPTERS: Be sure to submit CONTROLLER SHEETS (in duplicate) with all member applications and initiation dues.


