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CHARTER OF 

LAMBDA EPSILON CHI 
Frederick Community College Chapter 

 

NAME:  Lambda Epsilon Chi (LEX) shall be a national honor society in paralegal. 

 

PURPOSE:  The purpose of LEX shall be to recognize persons who have demonstrated superior 

academic performance in an established program of paralegal studies offered at an institution 

that is an institutional member in good standing of the American Association for Paralegal 

Education (AAfPE). 

 

ELIGIBILITY: 

 

Candidate must demonstrate a superior performance as defined by the institution. 

  

Superior performance means:  

 

1. Paralegal A.A.S: Maintain a minimum of a 3.5 GPA overall and 3.5 GPA in paralegal 

studies, with the completion of 15 credits of general education courses and 24 credits of 

paralegal courses. Paralegal Certificate: Maintain a minimum of a 3.5 GPA overall and 3.5 

GPA in paralegal studies, with the completion of 18 credits of paralegal courses and the 

English requirement; and 

2. Promote high standards for professional improvement by participating in activities and  

associations that foster, support, and develop the paralegal profession; and  

3. Demonstrate the importance of professional and ethical obligations in the legal profession. 

 

 

IF YOU MEET THE ELIGIBILITY REQUIREMENTS, PLEASE COMPLETE: 

 

Please check Program you are pursuing: 

 Paralegal A.A.S Degree 

 Paralegal Certificate  

 

Name:_______________________________________  Student ID:_______________________ 

Adress:_______________________________________________________________________

______________________________________________________________________________ 
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Phone #: ___________________________________     E-mail: __________________________ 

Reason(s) why you should be accepted: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
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______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Please submit to Dr. Tracy Parker  

Email:  tparker@frederick.edu  

Date Submitted:  ____/____/___ 

 

Please do not write below this line. Selection Committee use Only. 

Program: 

 Degree     Good Standing with Institution 

 Certificate     Completion of credit requirements. 

Comments: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
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______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 


