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 STUDENT MEMBERSHIP

DATE ___________________________  

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 student majoring in psychology at the undergraduate or graduate level, you are cordially invited to join our Association.       
NOTE: To insure accurate records, please print or type              

Name: ​​​​​​​​​​​​​​​​​​​​​​​______________________________________________________________________________________________       

                       Last                                                                                                   First                                                                                             M I                                                            

Name of educational institution: ___________________________________________________________________________
Mailing address:  ______________________________________________________________________________________
City   _______________________________________________________  State ______ Zip (+4)_______________________
Phone:______________________   E-mail: _________________________________________________________________
Graduate School: ______________________________________________________________________________________
Degree sought:  _________________  Graduation month/year:  _________________  Regionally Accredited: Yes       No 

Are you an APAGS 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, and the Ethical Principles of Psychologists and the Code of Conduct, as adopted by the American Psychological Association, and 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.
Faculty Endorser (REQUIRED)
Name (print):_________________________________________________________________________________________                                                                                
Phone: __________________________________  E-mail: ____________________________________________________

Faculty endorser’s signature: ____________________________________________________________________________

.
Home information:


ADDRESS:                                                                   __________________________________________________________
CITY                      __________________________________________                             ST              ZIP ________________                                  

PHONE                                                                                   E-mail _______________________________________________
County of Residence:  __________________________________________________________________________________                                                                                                   

Mailing preference:     Business     Home (please do not provide unlisted phone numbers)
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:    STUDENT MEMBER

Graduate students or senior undergraduate students majoring in psychology in a recognized school accredited by the appropriate regional

accrediting agency.  Must send valid student ID.  (DUES: $35 year – now $17.50 thru 12/31/09)                                          












