Pennsylvania Police Alliance
Membership Application

Membership Type: [1ELE Constable (1 Deputy constable

[1 Deputy Sheriff [ XOC Officer 1 State Trooper

[1 SD (Select Duty)

Name:

Address:

Position/Title:

Jurisdiction:

1 ELE Sheriff
] Retired LEO

(Department, Municipality, County)

Number of years in Law Enforcement:

Phone:

Email:

Region:

Signature:

Date:

Supporting Documents:

Who Referred You/How Did You Hear About PPA?

Tell us about your experience and how the PPA can help you?




Additional space provided on the next page. All applications are subject to approval.




