
NUCPS REGIONAL CHAPTER
MEMBERSHIP REQUEST FORM 

NUCPS Regional Chapters are open to all students who have successfully completed 
at least one course through Northwestern University Center for Public Safety. For 
more information on NUCPS Regional Chapters, please visit 
nucps.northwestern.edu/chapters. 

To join a chapter near you, please complete the following information and return 
this form to nucps-alumni@northwestern.edu. Your information will be conveyed to 
the chapter of your choice. 

First Name:  Last Name: 

Class or Area of Study (e.g., SPSC, Crash Core, Forensics, etc.): 

State: 

Preferred Email Address: 

Current Rank / Title (please note if Retired): 

Agency / Organization: 

City: 

Preferred Phone: 

Preferred Chapter:  

   I understand that my contact information will be shared with the 
NUCPS Regional Chapter of my choice so that I can receive chapter information, 
access to the private Facebook group, and upcoming events notices.  

Signature    Date 

mailto:nucps-alumni@northwestern.edu


 

   

 

 

 

Northwestern University Photo Release 

All photographers taking photographs on University property or of University events must 
obtain a signed release form from any student, faculty member, staff person, or member of the 
public who is visibly recognizable in the photograph prior to making any commercial use of such 
photograph. Crowd scenes where no single person is the dominant feature are exempt.  

These rules govern photographs intended for use in any University publication of a marketing 
or a public relations nature, such as newsletters, brochures, viewbooks, promotional items, or 
other such material. Releases also must be obtained for photographs used on the web. These 
rules are not in effect when photographs are taken of news events, but photographs taken for 
news purposes require a release for reuse in marketing materials. 

 

I hereby grant Northwestern University permission to interview me and/or to use my likeness in 
photograph(s)/video in any and all of its publications and in any and all other media, whether 
now known or hereafter existing, controlled by Northwestern University, in perpetuity, and for 
other use by the University. I will make no monetary or other claim against Northwestern 
University for the use of the interview and/or the photograph(s)/video. 

 

Signature      Date 
 

Name (print full name)      Relation to subject (if subject is a minor) 
 

Address       
 

City, state, zip code       
 

Phone      Requested by 
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