FREDERICKSBURG PARALEGAL ASSOCIATION

Post Office Box 191

Spotsylvania, Virginia 22553

Affiliated with:

Virginia Alliance of Paralegal Associations (VAPA)

APPLICATION FOR MEMBERSHIP

NAME:  ___________________________________________________________________

ADDRESS:  ________________________________________________________________

HOME PHONE: __________________________ FAX: _____________________________

EMAIL:  ___________________________________________________________________

EMPLOYER:  ______________________________________________________________

ADDRESS:  ________________________________________________________________

PHONE:  __________________________ FAX: ___________________________________

EMAIL:  ___________________________________________________________________

I hereby apply for membership in the Fredericksburg Paralegal Association in the following category:

· ACTIVE MEMBER: (VOTING)  Any individual who has successfully completed the Paralegal Advanced Competency Exam (PACE) examination of NFPA OR any individual who has successfully completed the Certified Legal Assistant (CLA) examination of NALA OR any individual who has graduated from an ABA approved program of study for Paralegal or Legal Assistants OR any individual who has graduated from a course of study for Paralegal or Legal Assistant which is institutionally accredited but not ABA approved, and which requires not less than the equivalent of 60 semester hours of classroom study OR any individual who has graduated from a course of study for Paralegal or Legal Assistant other than those set forth above, plus not less than six (6) months work of in-house training as a Paralegal/Legal Assistant, whose supervising attorney-employer attests that such person is qualified as a Paralegal/Legal Assistant OR any individual who has a minimum of two (2) years of in-house training as a Paralegal/Legal Assistant, whose supervising attorney-employer attests that such person, is qualified as a  Paralegal/Legal Assistant OR any individual who has been an active member of this Association for at least five (5) years and having worked continuously a minimum of ten (10) years as a Paralegal or Legal Assistant, and retires from employment as a Paralegal or Legal Assistant or who changes employment into a field that would not be considered as actively employed as  Paralegal or Legal Assistant.

· PROVISIONAL MEMBER: (NON-VOTING)  Those individuals who do not meet the requirements for active or student membership, but are employed as a Paralegal/Legal Assistant, whose supervising attorney-employer attests that such individual, is qualified as a Paralegal/Legal Assistant.  All Provisional Members shall automatically become an Active Member upon completion of the requirements of an Active Member.  Provisional Members shall have all the privileges of this Association, except that they shall not have the right to vote or hold an elected or appointed office.

· SUSTAINING MEMBER: (NON-VOTING)  Any individual, partnership, organization or other entity interested in supporting the Association.  Sustaining Members shall have all the privileges of this Association, except that they shall not have the right to vote or hold an elected or appointed office.

· STUDENT MEMBER: (NON-VOTING)  Any individual who is either a full-time or part-time student in good standing at any university, college, junior college or other school pursuing a course of studies as a Paralegal or Legal Assistant.  Any individual seeking Student Membership in this Association must submit, at the time of application, a resume or biography, and verification of enrollment in a Paralegal/Legal Assistant program.  This requirement shall not apply to renewing members.  Student Members shall have all the privileges of this Association, except that they shall not have the right to vote or hold an elected or appointed office.

*FPA does not recognize correspondence or home study courses as fulfilling the educational criteria necessary to become a member of the organization.

I agree to be bound by the Code of Ethics and Professional Responsibility and the Bylaws as adopted by the Fredericksburg Paralegal Association, the American Bar Association and.  I further understand that this application is subject to approval by the Fredericksburg Paralegal Association.

SIGNATURE: ________________________________________________________________

DATE: ______________________________________________________________________

MEMBERSHIP DUES

(Check One) - Annual Dues (includes newsletter)

· Active Member (Voting) -  $40.00
· Provisional Member (Non-Voting) -  $30.00
· Sustaining Member (Non-Voting) -   $30.00 individual; $75.00 Law Firm, Corporation, Educational Institution

· Student Member (Non-Voting) -   $15.00
[After July 1st dues are 50% of the annual dues]

TO BE COMPLETED BY APPLICANT FOR ACTIVE, PROVISIONAL OR SUSTAINING MEMBERSHIP

Name and phone number of Immediate Supervisor:  __________________________________

____________________________________________________________________________

How long employed as a Paralegal/Assistant? __________   

Total years of legal experience: __________

Specialty area of practice (litigation, real estate, etc): _________________________________

Does your firm/employer pay your dues?  _________YES   _________NO

Formal Paralegal/Legal Assistant educational training:  _______________________________

Date of graduation: _________________ Emphasis (if applicable): _____________________

(NOTE:  IF NO FORMAL EDUCATION FOR PARALEGAL/LEGAL ASSISTANT, EMPLOYER ATTESTATION FORM MUST BE COMPLETED)

ATTORNEY/EMPLOYER ATTESTATION

(To be completed when applicant has had no formal training for the position of Paralegal/Legal Assistant)

I hereby attest that _____________________________ is employed by me and is recognized as a Paralegal/Legal Assistant and that he/she, under the supervision and direction of a lawyer, is capable of performing the following services as generally described by the American Bar Association’s Standing Committee on Paralegal/Legal Assistants:

· Applying knowledge of the law and legal procedure in drafting legal documents and other papers in certain fields of the law.

· Exercising judgment and working independently with respect to assigning tasks, keeping and meeting deadlines.

· Preparing or interpreting legal documents for review by lawyer.

· Selecting, compiling and using technical information from such references as digests, 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.

I further attest that applicant has been employed by me as a Paralegal/Legal Assistant for _____ years, that applicant’s ethical and professional conduct are above reproach, and that he/she is recommended for membership in the Fredericksburg Paralegal Association, formerly the Fredericksburg Association of Legal Assistants.

Signature of Attorney/Employer:  _____________________________________ DATE:_______

FIRM:  _______________________________________________________________________

ADDRESS____________________________________________________________________

TO BE COMPLETED BY APPLICANT FOR STUDENT MEMBERSHIP

School Attending:  ______________________________________________________________ 

Expected date of graduation:  _____________________________________________________

Length of Paralegal/Legal Assistant Program:  ________________________________________

TO BE COMPLETED BY SCHOOL

I hereby attests that _______________________ is currently enrolled and has completed 12 semester hours (or equivalent) in the Paralegal/Legal Assistant program at this school.

SIGNATURE:  ________________________________________________________

SCHOOL:  ___________________________________________________________

YOUR TITLE:  ________________________________________________________

DATE:  ______________________________________________________________

TO BE SIGNED BY APPLICANT

I agree to be bound by the Code of Ethics and Professional Responsibility and the Bylaws as adopted by the Fredericksburg Paralegal Association, formerly the Fredericksburg Association of Legal Assistants.  I further understand that this application is subject to the approval by the Fredericksburg Paralegal Association, and the information supplied herein is subject to verification.

SIGNATURE: _____________________________________________ DATE: ____________

*NOTE:  Our Bylaws prohibit accepting a member who has been convicted of a felony.

MAKE CHECKS PAYABLE TO:


FPA or FREDERICKSBURG PARALEGAL ASSOCIATION


Post Office Box 191


Spotsylvania, Virginia 22553


FOR OFFICIAL USE ONLY

Information verified by:  ___________________________________ on ___________________

                                                   (Membership Committee)                                  (Date)

Approved by:  _______________________________________ on _______________________

                                 (Membership Committee)



(Date)
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