APPLICATION FOR STUDENT/APPRENTICE MEMBERSHIP
(Please PRINT or TYPE)

Student/Apprentice Member — an individual (may not be owner/mgr) who has been actively
engaged in the locksmithing profession or has been associated with learning the locksmithing
profession and meets all of the following and the submission of a completed Student/Apprentice
Application.

The Student/Apprentice Member may not vote, cannot hold office, can receive monthly
publication (Master Pin) and a member price for CEU (education). The Student /Apprentice
Member is limited to 2 years, at which time a new member application must be submitted.

FULL NAME

ADDRESS (home)

CITY STATE ZIP
PRIMARY PHONE # ALTERNATE PHONE #

DOB (month, day, year) E-MAIL

Texas Driver License # Social Security #

Place of Employment Texas License #
Address (work) Phone

City State Zip

PLEASE ANSWER ALL OF THE FOLLOWING QUESTIONS IN FULL

Have you ever been convicted of: A felony? A crime of moral turpitude? __ Theft?
Substance Abuse? __ any other crime against Society, other than a traffic ticket?

Are you currently under investigation by any law enforcement agency? Have you ever
been censured or reprimanded by any quasi-governmental body, such as the Better Business
Bureau, for unethical business practices or conduct? ____ If your answered YES to any question in
this section, please explain the circumstances on a separate sheet of paper and attach to this
application.

I have been associated with the locksmith Industry for : years months

Sponsored by Employer who is LASA Member #

(name)
__Attach a 3”X 3” photo (head & shoulder) *color copy of Texas Drivers License card will
comply
* finger print card must be submitted with application. (see Membership Chairman for more
information)

Student / Apprentice $ 12/yr

Please return application with check/money order made payable to LASA.
LASA PO Box 240277  San Antonio, Texas 78224
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