British Columbia Association of

4% CHIEFS OF POLICE

Membership Application Form
BCACP Application Process Overview

To apply for membership with the British Columbia Association of Chiefs of Police (BCACP),
applicants must submit a completed application form with full personal and professional details.

¢ Municipal Police Members: The application must be signed off by the applicant’s Chief.
o RCMP Members: The application must be endorsed by the applicant’s direct supervisor.

Applications are reviewed by the BCACP Board on the third Friday of each month. Once approved,
applicants will receive an official confirmation email from the Executive Director of BCACP.

Application Form

Date:

Rank:

First Name:

Last Name:

Job Title (i.e. Operations Officer, Director of HR, etc.):

Organization (i.e. RCMP “E” Division, Vancouver Police Department, etc.):

Mailing Address:

City: Postal Code:
E-Mail:
Work Phone: Cell Phone:

Executive Assistant Name:

Executive Assistant E-mail:

Are you a new member to the BCACP? Yes No

If no, and you are already a member of the BCACP, what was your previous role:

Are you replacing a position already held with your organization? Yes No

If yes, please state who you are replacing:



British Columbia Association of

&% CHIEFS OF POLICE

Application Approvals

Please ensure your supervisor (RCMP applicants) or Chief (Municipal applicants) has reviewed and
approved your application before you submit to the BCACP for approval.

Rank:

First Name:
Last Name:
Job Title:
Organization:

Signature:
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