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NCPA is a professional, volunteer association comprised of over 450 paralegals, attorneys, professional associations, paralegal educators, educational programs, and the businesses supporting them.
www.ncparalegal.org





NORTH CAROLINA PARALEGAL ASSOCIATION, INC.

APPLICATION FOR INDIVIDUAL MEMBERSHIP

 (Please print clearly)
Last Name
First Name
MI

Please note any professional credentials in Sections I.(C) and/or I.(D).

Home Address

City/Town
State
Zip Code

(
)

(
)



Work Phone
Home Phone

(
)

(
)



Fax
Mobile Phone

Email address  
Alternate email address 
Name of Employer

Work Address

City/Town
State
Zip Code

Use Mailing Address:    Work ___  Home ____   Month of Birth: ____________
County of Mailing Address 

How did you learn about NCPA?

Signature of Applicant



Date

I hereby apply for (check one and complete the appropriate section)

  GENERAL 
(Complete section I)

 ASSOCIATE 
(Complete section II)

 STUDENT 
(Complete section III)

membership in the North Carolina Paralegal Association, Inc. (“NCPA”), an affiliated association of the National Association of Legal Assistants, Inc. (“NALA”).  I agree to be bound by the Code of Ethics and Professional Responsibility of NALA and the Bylaws as adopted by NCPA.  I further certify that I have not been convicted of a felony in this or any other state and understand that this application and my membership are subject to the approval and conditions of NCPA.




SECTION I:

GENERAL MEMBERSHIP:  Dues $85.00 (February 1-January 31) must accompany application.  There is no proration of dues.

Only General Members are entitled to vote at all meetings of the Association and are eligible to serve as officers, directors and committee chairman.

General Membership Requirements - General Membership is open to any individual who resides or is employed within the State of North Carolina and meets one of the following qualifications.  At least one of the following categories (A, B, C or D) must be fully completed.

(A)  _______  Graduate of a paralegal training school or program and is, or has been, employed as a paralegal under the direct supervision of a licensed, practicing attorney.
School Name, City/State 

Date of Graduation (mm/yy)      /     Present Specialty (if applicable)

Name of  Supervising Attorney
# years employed 


Total # years of

as a paralegal


law related experience
(B)                   Completed at least three years of continuous on-the-job training as a paralegal under the direct supervision of a licensed, practicing attorney.    MUST COMPLETE ATTORNEY ATTESTATION IN SECTION IV.
(C)                    Certified Legal Assistant / Certified Paralegal (CLA®/CP®) in good standing with the National Association of Legal Assistants.

NALA Certification Number:
____________  
Have you successfully completed a specialty exam?  Yes    No  

Specialty Area(s)
Preferred




Credential(s):
CP
CLA
CLAS
ACP
(D)                   Paralegal certified by the NC State Bar Board of Paralegal Certification;  certification is in good standing.

CP

Preferred


Certified Paralegal #
Credential:
NCCP
NCSB/CP

(from State Bar certificate)


SECTION II

ASSOCIATE MEMBERSHIP:  Dues $60.00 (February 1-January 31) must accompany application.  There is no proration of dues.

Associate members may serve as voting members of committees only.

Associate Membership Requirements - Associate Membership is open to any individual who resides or is employed within the State of North Carolina and meets one of the following five qualifications.  At least one of the following five categories (A, B, C, D, E, or F) must be fully completed.

(A)                     Employed as a paralegal/legal assistant under the direct supervision of a licensed, practicing attorney, but has been so for less than three years.  MUST COMPLETE ATTORNEY ATTESTATION IN SECTION IV.

 (B)                    Graduate of a paralegal training school or program but has no practical experience as a paralegal.

School Name, City/State 

Date of Graduation (mm/yy)      /     Present Specialty (if applicable)

(C)                    An educator associated with a paralegal training school or program.

School Name, City/State 

(D)                   Qualified for General Membership, but is employed and resides outside the State of North Carolina.

(You must complete at least one General Membership Category.)

(E)                   Licensed Attorney 

State Admitted to Practice:

State Bar #

(F)                   A former General member who wishes to retain his/her affiliation
Revised Nov. 2009, © The North Carolina Paralegal Association, Inc.


SECTION III

STUDENT MEMBERSHIP – Dues $0.00 (February 1-January 31) must accompany application.  There is no proration of dues.

Student members may serve as voting members of committees only.

Student Membership Requirements:  Student Membership is open to any individual living in North Carolina and currently enrolled in a paralegal training school or program.  
This section MUST be completed by the school.

Name of School

Address

City/Town
State
Zip Code

Type of paralegal program:  (i.e. Associate
Expected  Graduation

Degree, Baccalaureate, Certificate etc.)
Date (mm/yy)

I hereby attest that 


(Applicant’s name)

is currently enrolled in the paralegal program at this school.

Signature

Date

Print Name of Person Attesting

Position
Contributions or gifts to the North Carolina Paralegal Association, Inc. are not deductible as charitable contributions for federal income tax purposes; however, payments may qualify as ordinary and necessary business expenses.

By submitting this application, the applicant acknowledges that the Membership Directory of NCPA is offered as a benefit of membership only for official use in connection with NCPA business and communication among the members and agrees that he/she will not divulge information contained therein to non-members of NCPA for any reason whatsoever.
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SECTION IV
For membership under General category (B), or Associate category (A), the Attorney/Employer Attestation must be completed

I hereby attest that 
 (applicant’s name) is recognized as a paralegal and that he/she, under the supervision and direction of an attorney, is capable of the following services as generally described by the American Bar Association:

· 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 attorneys;

· 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; and

· Preparing detailed office procedures for efficient handling of specialized field(s) of the law.

I further attest that the applicant has previously been employed by me as a paralegal; that applicant’s ethical and professional conduct is above reproach, and that he/she is recommended for membership in NCPA.

Period of employment: 

  to  




           (mm/yy)

(mm/yy)

Signature of Attorney

Print or Type Name of Attorney

State Admitted to Practice:

State Bar #
       Date Admitted
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Have you:
Completed all required sections?




Signed your application?




Enclosed your check (if applicable)?

Please direct any questions to the

NCPA Membership Chair at (704) 535-3363

membership@ncparalegal.org
Mail your completed Application to:

The North Carolina Paralegal Association

P.O. Box 1133
Holly Springs NC 27540

Allow four to six weeks processing  time.

Thank you for your application.  We appreciate your interest in NCPA!

