West Virginia Psychological Association ( PO Box 58058 ( Charleston, WV  25358-0058
Phone 304.345.5805 ( Fax 304-984-3718  ( Email: info@wvpsychology.org (  www.wvpsychology.org
2009 WVPA APPLICATION FOR FULL OR SUPERVISED MEMBERSHIP

DATE ___________________________  TYPE OF MEMBERSHIP REQUESTED:                          _______________________           
                                           
The West Virginia Psychological Association is an organization of professionals dedicated to the advancement of psychological practice, research, teaching and professional standards in West Virginia.  If you are a practitioner, teacher or researcher in psychology or related field, you are cordially invited to join our Association.       
NOTE: To insure accurate records, please print or type              

Name: ​​​​​​​​​​​​​​​​​​​​​​​________________________________________________________       Title:  Mr.        Ms.       Dr.            

                       Last                                                First                                                         M I                                                            

Business name:                                                                                          Position _____________________________________
Business Address:                                                                  City                                         State______Zip (+4)______________
Business phone:______________________ FAX: __________________  E-mail: ____________________________________
I understand that by providing my fax number I may receive faxes from WVPA when necessary.
Licensure state: _____________ License #: _______________________ Yr. Granted License: _________  Degree: ________
Graduate School:                                                      State:             Date:                          Regionally Accredited: Yes       No 

Supervised applicants must submit a copy of their “gold card” and have their supervisor endorse this application.

Signature of supervisor (supervised members only): ___________________________________________________________

Are you an APA member?   Yes      No 

In making this application, I subscribe to and will support the objectives of the West Virginia Psychological Association as set forth in the Bylaws, as well as the Ethical Principles of Psychologists and the Code of Conduct, as adopted by the American Psychological Association. I affirm that the statements made in this application correctly represent my qualifications for election, and understand that if they do not, my affiliation may be voided.
I making this application, I affirm I have had no ethical violations, have not been cited for ethical violations and have not been sanctioned by any psychology licensing board in the past 12 months.  I will notify the WVPA within 30 days if any of these circumstances change during the course of my membership.
.
Home information:


ADDRESS:                                                                   __________________________________________________________
CITY                      __________________________________________                             ST              ZIP ________________                                  

PHONE                                                                                   E-mail _______________________________________________
County of Residence:  __________________________________________________________________________________                                                                                                   

Mailing preference:     Business     Home (we will not publish unlisted phone numbers in our member directory)
Email preference:        Business     Home (we will add you to our free WVPA listserv)
If this application is complete and accurate, please sign on line below:

[image: image1]
    Signature                                                                                                                             Date

MEMBERSHIP CATEGORY: Please read the qualifications for each category and check the one for which you are applying.
 FULL MEMBER   OR       SUPERVISED MEMBER       
1) Member or associate member of the American Psychological Association, or 
(2) hold at least a Masters Degree in psychology conferred by a graduate school of recognized standing and accredited by the appropriate regional accrediting agency.  
(3) Hold a doctorate degree in a field primarily psychological in nature from a recognized graduate school accredited by the appropriate regional accrediting agency.  
(FULL DUES: $240/yr – now $120 thru 12/31/09)                                (SUPERVISED DUES: $105/year – now $52.50 thru 12/31/09)  












