
 
Associate Affiliate - Succession Planning and Professional 

Development  
Membership Application Form 

 

Should you require further information please contact Sharon Seepersad at sharons@oacp.ca or (416) 986-9797 

With the establishment of the Associate Affiliate – Succession Planning and Professional Development 
(Associate Affiliate), it will address the issue of Succession Planning and Professional Development for 
police personnel with future leadership potential. The Associate Affiliate membership with the OACP is 
available to Staff Sergeants or equivalent civilian position at an annual cost of $250.00 plus HST. The 
following are the criteria to become an Associate Affiliate: 

▪ Must be endorsed by your Chief or Chief’s designate or the Commissioner or Commissioner’s 
designate in the case of the O.P.P. or the R.C.M.P. 

▪ A limitation of the term to be established as three years with the option of review and renewal. 
▪ Member rate to attend the OACP Annual Conference 
▪ Annual report/conference report/HQ Magazine and Membership directory mailing 
▪ Access to restricted sections of the OACP website 
▪ Participation to attend Zone meetings 

 
NAME: _____________________________________________________________________ 
 
Service/Organization: ________________________________________________________ 
 
Rank/Title: _________________________________________________________________ 
 
Address: ____________________________________________________________________ 
 
City: _______________________     Province: ____________    Postal Code: ____________ 
 
Phone: ___________________     Cell: ___________________    Fax: ___________________ 
 
E-Mail:  _____________________________________________________________________ 
 
I wish to submit this application for membership and, if accepted, I agree to abide by the Constitution 
and By-laws of the Association. 

 
______________________________________ __________________________________ 
Signature      Date 
 
Approval By:  

SPONSOR’S Name:  

Service:  

Sponsor’s Signature:  

Date:  
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