Dayton Area Psychological Association
 Membership or Affiliation Application/Renewal

Check one:  ____  Renewal Application  ____ New Application

Name _____________________________________________________________________  Highest Degree _________

Mailing Address ____________________________________________________________________________________

City ___________________________________________     State ________     ZIP ___________ Psy Lic # ___________

Phone (Home) _(______)_________-_____________                           Phone  (Work) _(_______)________-___________

e-mail address ___________________________________________________  Fax _(_______)________-_____________

Memberships:          OPA  ____ Yes   Date ___________________         APA _____ Yes   Date _______________________

I agree to subscribe to and to further the objectives of the Association, “to support the study and practice of psychology so as  to promote human welfare in the Miami Valley.”  

Signature ______________________________________________           Date ____________________________________

Annual Dues       (membership is from January through December)

Membership*         _____ $30                      Checks should be made out to Dayton Area Psychological Association 

Affiliate Status**  _____  $10

                                    ** Complete for New member or affiliate applications only ***

If not licensed, supervised by whom __________________________________

Education Degrees                                        School                                                  Dates                      Major Field

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Work Experience                                       Organization                                            Dates                        Duties

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

I give permission to DAPA to make such inquiry as shall seem appropriate in order to determine my suitability for membership or affiliate status.

Signature ______________________________________________           Date ____________________________________


All new applications must be signed by a member of DAPA

I hereby endorse the above candidate for membership or affiliate status with the Dayton Area Psychological Association.

Endorser’s Printed Name _____________________________  Endorser’s Signature ________________________________

* Requirements for membership in DAPA:  1)  Masters or doctoral degree in psychology or school psychology, or a substantially equivalent degree and 2) is a resident of or employed in Ohio and 3)  is above reproach in his or her ethical and professional conduct
**Requirements for Affiliate status:  1)  is a graduate or undergraduate student majoring in psychology or  2)  is a certified high school teacher of psychology or 3) is a full-time instructor, assistant professor, associate professor, or Professor of psychology in a 2 year college or  4)  is someone who, in the opinion of the Board of Trustees, would advance the purpose of the Association by being a member and  5)  is a resident of or employed in Ohio and  6)  is above reproach in his or her ethical and professional conduct

>>>>>>>>Return to:   Niki Blust, Psy.D.  7501 Paragon Rd. Ste. 200, Dayton, OH 45459<<<<<<<<
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