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Application for 

Emeritus Membership 
The Illinois NAELA Board of Directors Membership Committee will 
review candidates for Emeritus Members status based upon criteria 
indicative of experience in Elder and Special Needs Law and 
commitment to the principles of .the Academy. To be eligible for 

recommendation as an Emeritus Member, members must f irst be approved as a National NAELA 
Emeritus Member, be retired from the practice of law and have been a member of the Chapter for at least 
10 consecutive years immediately preceding retirement. 

 
Please provide the following information in order to be considered for Emeritus Member status: 
 
___________________________________________________________________________________ 
First Name  MI Last Name Suffice (i.e. Jr.) Title (i.e. Attorney at Law, Partner Assistant US Attorney 
 
 
___________________________________________________________________________________ 
Firm/Company/Agency 
 
 
___________________________________________________________________________________ 
Address 
 
 
___________________________________________________________________________________ 
City      State   Zip 
 
 
___________________________________________________________________________________ 
Phone     Email 
 
Are you retired from the practice of law, which would mean: 
___ No longer licensed to practice law in any jurisdiction as a result of retirement, or 
___ Still licensed but inactive in the practice of law (e.g., an attorney can be inactive while providing pro 

bona services).    

      Please explain if you are still licensed but inactive: 
__________________________________________________________________________________ 
 

Have been a member of the Academy at least 10 consecutive years immediately preceding retirement? 
___ yes ___ no 
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Please explain how you have demonstrated your commitment to the principles of the Academy.  

 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 

Please offer some examples of your experience in Elder and Special Needs Law issues. 
 
__________________________________________________________________________________ 
 

Are you or were you: 

__ A member of the Council of Advanced Practitioners __ A Fellow __ A CELA 
 

How have you contributed to the development of the Academy and Elder and Special Needs Law through 
teaching, writing, and/or advocating? (Please provide several examples.) 

 
 
 
 
 
 
 
 

IL NAELA believes that a candidate does not need to meet every criterion; rather, these criteria offer a basic 
framework to be used when considering an individual's application for Emeritus membership. 

An affirmative vote of two-thirds of the members of the Committee shall be required for recommendation as 
an Emeritus Member. A majority vote of the Board shall be required for the person to be elected as an 
Emeritus Member. Emeritus Members shall be voting members of the Academy, though because these 
individuals are retired from the practice of law they cannot serve on the NAELA Board of Directors. To 
whatever extent possible, Emeritus Members shall continue their service and support to the Academy. 

Emeritus Members receive two primary benefits from the Academy: 
1. Reduced annual dues. 
2. The option of attending national conferences at a reduced fee designed to cover the expense of social 

functions. 
 
 
 

Applications for Emeritus Member should be sent to: naelaillinois@navandassoc.com  
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