
FORM C  

 
P. O. Box 452 

New Lenox, IL   60451-0452 
IPA@ipaonline.org 

 
 

ILLINOIS ACCREDITED PARALEGAL 
APPLICATION FOR RENEWAL 

 
 

NAME: ___________________________________________________________________________________ 
            (First)                                     (Middle Init.)                                        (Last) 
 
CONTACT NO: ________________________ EMAIL ADDRESS: __________________________________ 
 
NAME AS YOU WOULD LIKE IT TO APPEAR ON YOUR CERTIFICATE (please print clearly) 
 
__________________________________________________________________________________________ 
 
 

DATE OF ORIGINAL ILAP ACCREDITATION: _________________________________________ 

 

----EMPLOYER INFORMATION---- 

 

CURRENT EMPLOYER: _____________________________________________________________ 

EMPLOYER ADDRESS: _____________________________________________________________ 

WORK PHONE NO: ____________________   EMAIL ADDRESS: __________________________ 

APPLICANT’S TITLE:  ______________________________________________________________ 

CURRENT EMPLOYER DATES OF EMPLOYMENT: ____________________________________ 

 

  


