
            New York State Association of Chiefs of Police, Inc.  
 

ACTIVE MEMBERSHIP APPLICATION 

Enclosed please find my first year dues of $150.00 

PLEASE PRINT CLEARLY  

NAME _____________________________________________________________________________________________________ 

(Last) 

 

  PRESENT TITLE/POSITION_____________________________________________________________________      

  AGENCY NAME_____________________________________________ (AGENCY COUNTY) _________________________  

   AGENCY ADDRESS   (STREET) _________________________________________________________________________________ 

     (CITY, STATE, ZIP) ___________________________________________________________________________ 

      TELEPHONE NUMBER_______________________________ 

     FAX NUMBER___________________________E-MAIL________________________________________________ 

   HOME ADDRESS  (STREET)____________________________________________________________________ 
  (CITY, STATE, ZIP __________________________________________________________ 
   (COUNTY ________________________________________________________________ 
TELEPHONE NUMBER___________________________________ 

DATE OF BIRTH ____________________________  
DATE  APPOINTED TO PRESENT POSITION_________________________________ 
 

   

IS YOUR POSITION:                                      YES       NO                 

1.      CIVIL SERVICE CERTIFIED………...    ____      ____ 

2.      PERMANENT.........................                 ____     ____ 

3.      PROVISIONAL.......................                ____     ____ 

4.      PROBATIONARY..................                   ____     _____ 

5.      NON-CIVIL SERVICE 

  APPOINTMENT.....................               ____      ____ 

6.      ELECTED..............................                 ____      ____ 

IF NOT PERMANENT NOW, WHEN 

ANTICIPATED TO BECOME  

PERMANENT _____________ 

IN YOUR DUTIES ARE YOU:         YES      NO 

 

1.   COMMAND LEVEL AS STIPULATED IN  

                THE CONSTITUTION & BY LAWS........       ____    ____ 

2.   PUBLIC SALARIED...............................        ____   ____ 

          3.    EMPLOYED BY AUTHORIZED POLICE 

                 AGENCY................................................       ____   ____ 

         4.   FULL-TIME (40 HRS PER WEEK 

              ACTIVE DUTY).......................................      ____   ____ 

         5.   IS RESIDENCE OR DAILY BUSINESS  

                 OFFICE LOCATED IN N.Y. STATE.......       _____    ____ 

LAW ENFORCEMENT EXPERIENCE (with approximate 
dates)__________________________________________________________________ 

_____________________________________________________________________________________________________________
________ 

_____________________________________________________________________________________________________________
________ 

_____________________________________________________________________________________________________________
________ OTHER POLICE ORGANIZATION MEMBERSHIPS OR 
AFFILIATIONS:___________________________________________________________      
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________
___________ 

I hereby certify that I have read the requirements for Active Membership as printed on the reverse side of this application, that I am salaried and 
engaged on a full-time basis in law enforcement, and meet all other requirements for Active Membership, and that the statements made above 
are true to the best of my knowledge and belief.  If I am accepted as an Active Member of this Association, I will comply with the Constitution and 

 

(First) (Middle Initial) 

             

 
2697 Hamburg Street – Schenectady, NY 
12303 
John P. Grebert – Executive Director 
(518)355-3371 
                         Email: 

New York State Association of Chiefs of Police, Inc. 
      2697 Hamburg Street – Schenectady, NY 12303 
   John P. Grebert-Executive Director (518)355-3371 
      Email: nysacop@nycap.rr.com 
       
      
     DATE SUBMITTED________________ 
      
 



By-Laws of the Association. 

                                                                                                                     
                                                                                                                 
________________________________________________________ 

                (Signature of Applicant) 

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 nominate him/her therefore.

 

 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

ZONE GOVERNOR ENDORSEMENT:  ZONE NUMBER ________ RECOMMENDED_______   NOT RECOMMENDED________ 

POSITION AND DUTY REQUIREMENTS VERIFIED AND ACCURATE   YES _____   NO_____ 

 COMMENTS _________________________________________________________________________________________________________________ 

 

 ZONE GOVERNOR’S SIGNATURE AND DATE:_____________________________________________________________________________

 

Requirements For Membership 

Article ll 

 

SECTION 1.  The Association shall consist of five (5) classes of members to wit:  Active, Active Retired, Life Member, Honorary Member and Associate Member. 

 

SECTION 2.  Active members shall consist of: 

A.        1.  Chiefs of Police, Commissioners of Police or Superintendents of Police when recommended by an active member of this Association:  and 

 2. Assistant or Deputy Chiefs of Police, Assistant or Deputy  Commissioners of Police, Assistant or Deputy Superintendents of Police, Chief     Inspectors, 

Chief of Detectives, Assistant or Deputy Chief Inspectors, Inspectors, Deputy Inspectors, Captains and those of other ranks of Lieutenant or above who are 

designated as Assistant or Deputy to the Chief, Commissioner, or Superintendent of Police or who are designated as a Bureau or Division head when 

recommended by their Chief of Police, Commissioner of Police or Superintendent of Police, provided that individual is an active member of this 

Association. 

3.  Sergeants, Lieutenants or above who are engaged in a supervisory capacity of a police department when recommended by an active member of this 

Association. 

4.  The Chief of Police, Superintendent or Commanding Officer of a Railroad Police Department, charged with the responsibility of investigating violations 

of the law and the arrest of violators of the law, within New York State, when recommended by an active member of this Association.     

5.  An agent-in-charge of a Federal Law Enforcement Agency, charged with the responsibility of investigating violations of law and the arrest of violators of 

the law, assigned to an office in New York State, when recommended by an active member of this Association. 

6.  Other Commanding Officers or heads of police agencies as determined by the Board of Governors. 

B.  Such active membership shall continue only so long as such public officials shall receive salaries from the public funds or be employed by police agencies 

authorized by law to be maintained.  In the event an active member becomes unable to continue to meet the qualifications for active membership, the member shall 

be transferred to that class of membership for which the member qualifies.   

Any questions concerning appropriate classification of membership shall be referred to and determined by the Board of Governors. 

C.  A further qualification for active membership shall be that the applicant is salaried and engaged on a full time basis in law enforcement and such applicant shall 

be a resident of New York State or have an office therein.  An active member who is removed from New York State may elect to become an associate member.   

D.  Any chief of police appointed under the provisions of civil service laws, rules and regulations of New York State shall be eligible for membership. 

 

    CREDIT CARD PAYMENT 
                                  If you wish to pay by credit card, please complete the following 
 
 Visa/Mastercard#__________-____________-____________-___________Exp. Date____/____ 
 
 Cardholder’s Name_______________________________________________________________ 
 
 Address______________________________________City____________________State______ 
 
 Billing Zip___________________CVV2 Code__________(3-digit code from the back of card) 
 
 Signature_____________________________________________________________________ 
 
 
Revised 8/1/11 

(Sponsor's Name) (Signature of Sponsor & Date) 

 

RECOMMENDED. NOT RECOMMENDED.                          (Sponsor’s Agency) 
 


