
 NCLEOA  
MEMBERSHIP APPLICATION 

P. O. Box 41368  - Raleigh, North Carolina 27629 
Phone:  919-876-0687 or (800-889-7118 in NC) Fax:  919-878-7413   

  
 Name:  _______________________________________________________________________________________ 
   Last    First    Middle 
 
 Mailing Address:  ______________________________________________________________________________ 
 
 _________________________  _______   ______________   _________________  _______-________-_________ 
         City             State         Zip           County    Agency Phone # 
 
 Date of Birth:   ________________ SS#:   _______/_____/_______ Driver’s License #: __________________ 

 
 Beneficiary:  _______________________________________________________________________________ 
 
 Recruited by: __________________________________________________Membership No: _______________ 
 * (optional) 

Check Appropriate Box  
  

� Active Membership:  I am certified by the North Carolina Criminal Justice Education and Training Standards 
Commission; or the North Carolina Sheriff’s Education & Training Standards Commission; or am a Sheriff, Correctional 
Officer, or Federal/Military Law Enforcement Officer.  (DOC certified officers qualify for active membership) 
 

� Associate Membership:  I do not meet the above qualifications.  I pledge to support the goals and objectives of  
the NCLEOA. 
 

� Retired Member:  Active member of the association who has since retired from law enforcement and meet one  
of the following criteria (This qualifies you for ACTIVE-RETIRED membership): a. Regularly retired from a law 
enforcement agency and currently receiving benefits from a federal , state, or local government retirement program; b. 
Medically retired from a law enforcement agency and currently receiving benefits from a federal, state, or local government 
retirement program and at the time of disability was an active member of NCLEOA; c. Completed ten or more years of 
service as a law enforcement officer with five consecutive years of active membership prior to retirement.   
Date of Retirement _____________ 
 

� Retired But Re-Employed in Law Enforcement as a reserve, part or full-time enforcement officer (please  
complete department and title below).  This qualifies you for ACTIVE membership. 
 

      For Our Records:  Have you ever been a member of NCLEOA?       � Yes       �   No 
 
_________________________________________________________________________________        _________________ 
 Signature                        Title                                                          Date 
 
_________________________________________________________________________________________________________ 
  Department/Agency/Employer 
 
Complete the above application and forward to NCLEOA along with your Annual Dues of $35.00 (includes annual subscription of $2.00 to 
the NCLEOA Journal).  Please note:  Your initial dues payment will expire the upcoming June 30, unless joining between January and June.  
New memberships received between January and June will be valid through June 30 of the following year.  Future dues payment will be due 
the first day of July. 
 

Notice:  Any incorrect information given or misrepresented will nullify your rights to benefits and membership. 
**Applications can be photocopied.  

Your NCLEOA Membership Entitles You to The Following:  
~     Line of Duty Death Benefits *     ~     Representation by the President at the Law   
~     Legal Assistance Fund *            Enforcement Associations’ Presidents Group  (LEAP) 
~     Legislative Counsel who represent the     ~     Subscription to the NCLEOA Journal which includes  
       Association before the NC General Assembly          accurate up-to-date changes in law, new , bills,  
~     Representation by two members serving on the NC Criminal          codification or regulations affecting all phases of law    
       Justice Education and Training Standards Commission         enforcement. 
*Active Members Only 


