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No.

Date: / /

JLTA Senior Membership Application Form

Name:

Signature:

Based on the JLTA Guidelines of the Senior Membership, | would like to apply to
become a senior member of JLTA.

Academic year to become a
senior member of JLTA

Age at time of submission
years old

Do you have a full/part-time
o Yes - No
position?

Note. Senior membership qualifications: A person who (a) is 65 years old or older on
April 2 in the year when the application form is submitted and (b) does not hold a

full-time or part-time position.

Attach your material for age verification below: Copy of the page(s) of the document
that can prove your name and that you are 65 or older, such as a copy of a passport,
driver’s license, health insurance card, or resident certificate. If an applicant would like
to submit another type of document, email the JLTA administration office.

Document attached




