
AMERICAN CRIMINAL JUSTICE ASSOCIATION | LAMBDA ALPHA EPSILON
3211 Fitzgerald Dr, Montgomery, TX 77356

Office: (940) 290-4636 Email: secretary@acjalae.org

OFFICERS’ ROSTER

Please supply the following information whenever (1) a new chapter is formed, (2) new officers are elected, (3) a
vacancy is filled, or (4) reporting a change of address for a current officer. At least two mailings a year go out to
chapter officers and/or advisors. It is important that the National Office has the correct list of chapter officers at all
times. All officers must be PAID national members to hold office. Advisors are not required to be paid members of the
Association, although this is highly encouraged. This form may be emailed or shipped in the mail.

Date _______________________ Chapter _________________________________________________________

Region _____________________ University _______________________________________________________

Chapter President’s Name ________________________________________________ Member ID ______________

Address __________________________________________________________________________________________

Phone ________________________________ Email ______________________________________________________

Chapter Vice President’s Name ____________________________________________ Member ID ______________

Address __________________________________________________________________________________________

Phone ________________________________ Email ______________________________________________________

Chapter Treasurer’s Name ________________________________________________ Member ID ______________

Address __________________________________________________________________________________________

Phone ________________________________ Email ______________________________________________________

Chapter Secretary’s Name ________________________________________________ Member ID ______________

Address __________________________________________________________________________________________

Phone ________________________________ Email ______________________________________________________

Chapter Sgt at Arms’ Name ______________________________________________ Member ID ______________

Address __________________________________________________________________________________________

Phone ________________________________ Email ______________________________________________________

Chapter Advisor’s Name ________________________________________________ Member ID ______________

Address __________________________________________________________________________________________

Phone ________________________________ Email ______________________________________________________
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