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Description automatically generated]PLEASE PRINT LEGIBLY
Petition for Initiation and Membership
Fraternal Order of Police Associates
Parma Lodge #14


List all Criminal and Civil Cases you have been a defendant		

List all Traffic Violations in the Previous 3 Years in which you have been Cited




Profession/Occupation		Employer Name

Employer Address			City, State, Zip Code				Phone

Length at Current Employer		If less than 2 Years, Prior Employer Name

Prior Employer Address		City, State, Zip Code				Phone


Date of Application: ___________________________________

Full Name					Place of Birth				Date of Birth	

Address					City, State, Zip Code			

Cell Phone					Email Address

Driver License #				State License Issued

How long have you lived in OH		Are you a U.S. Citizen		If Not, Country of Residence

Married		No. of Dependents

Have you been Proposed or been a member of another FOPA lodge? 	Which Lodge?		Dates?




For Information on membership call or email:
Jill Puhac, Secretary					Jacci Fiser, President
440-915-5274						440-220-0288
Secretaryfopa14@gmail.com			the911chickie@att.net	



I, ___________________________________________, The undersigned, hereby make application to join this Lodge of the Fraternal Order of Police Associates of Ohio, Inc. and hereby state that I am over eighteen (18) years if age.  I hereby state that I am of good repute, have not been convicted of any felony and never been a member of any subversive or anti-American organization.  I hereby state that the information submitted on this application is true and factual.  I , do agree, if found qualified, to abide by the rules, laws and regulations of the Lodge, and that membership cards, decals, etc., are property of the Lodge and can be recalled by the Lodge if this order for misuse, misrepresentation, or other valid reasons. 

I hereby authorize any law enforcement agency or organization the authority to investigate or furnish information concerning me as may be required by the Fraternal Order of Police Associates of Ohio, Inc., without recourse, for your consideration of application to become a member.  This will be held confidential.  Your application will not be reviewed by the board until a completed background check is received. 

Signature of Applicant: _____________________________________________________________________

The applicant listed above has been recommended and vouched for by, and on the honor of: 


____________________________________________   ______________________________________________ (FOP/FOPA Member)				      (FOP/FOPA Member)

Mail completed application to:
FOPA Lodge 14 Secretary
562 Bonneybrook Lane
Brunswick, OH 44212

Once a completed application and background check for membership are received, a minimum of two (2) months are needed to process the application.  You will be notified by the FOPA when the investigation is complete. INTERNAL USE ONLY:
Date Application received___________________	Background Check___________________ 
Date FOPA Lodge 14 Meeting applicant approved _________________________________________
Date FOP Lodge 15 Meeting applicant approved __________________________________________
			FOP Initials for approval ___________________________________________
Date Application returned from FOP _____________________________________________________
Date applicant contacted to be sworn in _________________________________________________
Date applicant sworn in ________________________________________________________________
Date given to Treasurer ___________________	FOPA Database _____________________________
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Fraternal Order of Police Associates #14

Background check procedure

. Go to www.ohioattorneygeneral.gov and scroll to the bottom.

Under Business click on “Background Check”

Business

. Next click on “Webcheck Community Listing”.

Purchasing WebCheck Equipment
WebCheck Letter Verifier
WebCheck Equipment Vendors

WebCheck Location Updates

. Search for a “Webcheck” close to you by zip code and contact that

location for an appointment. You will pay for your background
check there.

. Once at your location ask for a “BCI” check only.
. Once at the Webcheck computer for the block, “BCI Reason

Fingerprinted”, scroll down to “Other”.

. “Enter BCI Reason Fingerprinted” box will then pop up and have

them type in, “Police Organization Membership Application”.

. For the box “Direct Copy:” have them select “NONE”
. Then have them check the box, “This is a Mailto Transaction”.
. Have them mail it to, Fop Lodge #15, 7277 Fitch Rd., Olmsted

Twp., Oh 44138




