[image: MACPbadge125]
MEMBERSHIP APPLICATION
FOR THE 
MISSISSIPPI ASSOCIATION OF CHIEFS OF POLICE

1723 University Ave STE B #367            		 WEBSITE: www.mschiefs.org
Oxford, MS 38655  				 E-MAIL: kwinter@mschiefs.org
PHONE: 662-897-6227		 	               FEDERAL TAX ID #: 64-0694814
						 STATE ID #: C-0889

I AM APPLYING FOR THE FOLLOWING CLASS OF MEMBERSHIP:
           
______ACTIVE	 $100.00  	______ASSOCIATE  $100.00

ACTIVE MEMBERSHIP SHALL CONSIST OF THOSE PERSONS WHO ARE CHIEFS OF POLICE, CITY MARSHALL, CHIEF OF THE MISSISSIPPI HIGHWAY PATROL, ANY HEAD OF A REGULAR ORGANIZED POLICE FORCE IN ANY MUNICIPALITY IN THE STATE OF MISSISSIPPI.  RETIRED MEMBERSOF THE MISSISSIPPI ASSOCIATION OF CHIEFS OF POLICE AFTER HAVING BEEN A PAST PRESIDENT OR PAST SECRETARY-TREASURER OF THE ASSOCIATION AND RETIRED CHIEFS OF POLICE WHO ARE STILL ACTIVE IN LAW ENFORCMENT.

ASSOCIATE MEMBERSHIP SHALL BE ANY PERSON RECOMMENDED BY AN ACTIVE MEMBER FOR SUCH MEMBERHSIP  AND APPROVED BY THE EXECUTIVE BOARD

NAME_______________________________________________________________________________________

TITLE/RANK_________________________________________________________________________________

NAME OF AGENCY OR
BUSINESS AFFILIATION______________________________________________________________________


HAVE YOU PREVIOULSY BEEN A MEMBER OF MACP?  ____YES   ____NO
I ____________________________________, hereby certify that I have read the requirements for Active Membership as printed.  I understand that my acceptance will be contingent upon the results of a complete background investigation. I am aware that any omission, falsification, misstatement or misrepresentation will be the basis for my disqualification to be a member of the Mississippi Association of Chiefs of Police.  I agree to the conditions and certify that all statements made by me on this application and during this process are true, correct and complete, to the best of my knowledge. I have read and I am familiar with constitution and by-laws Mississippi association of Chief of Police and I will comply with them. 

I further fully understand and consent to this process.

____________________________________________			___________________
Applicant’s Signature 									Date


MEMBERSHIP APPLICATION
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MISSISSIPPI ASSOCIATION OF CHIEFS OF POLICE

Sponsoring Chief or Executive Director’s nomination
I______________________________________  hereby certify that I am an Active Member in good standing of this Association, that I am personally acquainted with the applicant, I believe the statements contained in this application to be true, that the applicant is eligible for Active Membership in this Association, and I nominate him/her.

SIGNATURE OF SPONSOR: ___________________________________________________________________
(ALL APPLICATIONS MUST BE SIGNED BY AN ACTIVE MEMBER OF MACP)

PRINTED NAME AND AGENCY OF SPONSOR__________________________________________________


BACKGROUND INFORMATION
Please print or type
1. Last Name ___________________ First Name__________________ Middle______________
Date of Birth: ______________________________ Place of Birth:__________________________
Employer:_______________________________________________________________________ 
Business Title/Position: ____________________________________________________________
Date Appointed to Current Position: __________ Business Address: ________________________
City: ____________________________________________ State: __________________________
Zip: __________________ Business Phone: ____________________Business Fax:_____________
Home Address: ___________________________________________________________________
City:________________________________________________ State:_______________________ Zip: ____________________ Home Phone: _________________________________
E-Mail Address: ___________________________ Web Site:_______________________________

2.  Are you a United States citizen? 		____ Yes 	____ No

3. Marital Status: 	___Married 	___ Divorced __ Separated __ Widowed __ Never Married

EDUCATION/Training
1. High School/ GED 	___Yes	  ___No	_________Year completed
Name/Address of School: ____________________________________________
__________________________________________________________________
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2. College/University	___Yes       ___No,   Did your Graduate  ___Yes   ___No,  
Credit Hours   earned ______, Type of Degree ________________________, 
Year completed______
3. Your Mississippi Minimum Standard Certificate Number:________________

4. Has your law enforcement certificate ever been suspended, revoked, relinquished 
or subject to discipline or investigation 	___Yes	  ___No 
 	If yes, explain:______________________________________________________
	__________________________________________________________________
	__________________________________________________________________
	__________________________________________________________________

EMPLOYMENT HISTORY

	1. List chronologically all employment beginning with present employment, including summer and part-time employment while attending school. All time must be accounted for. If unemployed for a period, set forth dates of unemployment.



	1.Name & Address of Employer
	Dates Worked
Mo./Yr.
	Title
or 
Position
	Name 
of 
Supervisor
	Reason
For 
Leaving

	
	From
	to
	
	
	

	Name:
	
	
	
	

	Address:
	
	
	
	

	City,           State,                 Zip
	
	
	
	

	
	
	
	
	

	Phone #
	
	
	
	

	2, Name & Address of Employer
	Dates Worked
Mo./Yr.
	Title
or 
Position
	Name 
of 
Supervisor
	Reason
For 
Leaving

	
	From
	to
	
	
	

	Name:
	
	
	
	

	Address:
	
	
	
	

	City,           State,                 Zip
	
	
	
	

	
	
	
	
	

	Phone #
	
	
	
	

	3. Name & Address of Employer
	Dates Worked
Mo./Yr.
	Title
or 
Position
	Name 
of 
Supervisor
	Reason
For 
Leaving

	
	From
	to
	
	
	

	Name:
	
	
	
	

	Address:
	
	
	
	

	City,           State,                 Zip
	
	
	
	

	
	
	
	
	

	Phone #
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	4. Name & Address of Employer
	Dates Worked
Mo./Yr.
	Title
or 
Position
	Name 
of 
Supervisor
	Reason
For 
Leaving

	
	From
	To

	
	
	

	Name:
	
	
	
	

	Address:
	
	
	
	

	City,           State,                 Zip
	
	
	
	

	
	
	
	
	

	Phone #
	
	
	
	

	5.Name & Address of Employer
	Dates Worked
Mo./Yr.
	Title
or 
Position
	Name 
of 
Supervisor
	Reason
For 
Leaving

	
	From
	To

	
	
	

	Name:
	
	
	
	

	Address:
	
	
	
	

	City,           State,                 Zip
	
	
	
	

	
	
	
	
	

	Phone #
	
	
	
	


2. Have you ever been dismissed or asked to resign or had any disciplinary action 
taken against you from any employment or position you have held? ___Yes ___No  

3. Have you resigned, or left a job by mutual agreement following allegations of 
	misconduct or unsatisfactory job performance? ___Yes ___No
 If yes to question #2 or #3, please provide details.
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ARREST HISTORY/COURT DATA
1. Have you ever been arrested, charged or received a notice or summons to appear, convicted, pled nolo contendere or pled guilty to any criminal violation, regardless if the record was sealed or expunged? ___Yes ___ No   If you answered yes, give date, place or court, case number and provide details.
	




2.  Have you ever been detained by any law enforcement officer for investigative purposes or to your knowledge have you ever been the subject of or a suspect in any criminal investigation? 
___ Yes ___ No 
If you answered yes, give date, place or court, case number and provide details.

	






The application review committee is comprised of Three Chiefs of Police who serve on the Executive Board of the Association and the Executive Director of the Association. 
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Mississippi Association of Chiefs of Police Membership Application Review Committee

We, the undersigned, based on review of the application for membership take the following action.

The Application was emailed to the review committee members on ______________day of______________, 20___


_______________________________ 				Approved: _____, Disapproved: _____ 
Chief		

_______________________________ 				Approved: _____, Disapproved: _____ 
Chief	
	
_______________________________ 				Approved: _____, Disapproved: _____ 
Chief	
	
_________________________________ 			Approved: _____, Disapproved: _____ 
Executive Director Ken Winter. 
		




APPROVED BY 
EXECUTIVE BOARD: ________YES _______NO     DATE: ______________________

_____________________________________________________________ EXECUTIVE DIRECTOR
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