PSYCHOLOGICAL SOCIETY OF THE PIKES PEAK REGION

Membership Application

June 1 to May 31

Initial Membership Application________Renewal Membership Application_____________

Name ________________________________________________________ Date ___________

Address for your place of business ________________________________________________ ______________________________________________________________________________

Address where you prefer your mail sent:

(leave blank if same as above)_____________________________________________________

______________________________________________________________________________

Work Phone __________________________ Home Phone _____________________________

E-mail ________________________________________________________   will only use for Psych Society notices.  

PSYCHOLOGIST MEMBER:

Degree (check) PhD _____ EdD _____ PsyD _____ Other _____

Degree Granting Instution _______________________________________________________

Licensed in Colorado as a psychologist ?  yes ____ no _____

PSYCHOLOGY GRADUATE STUDENT MEMBER:

Degree 
(check)  MA____ MS _____ Other _____

Degree granting institution ______________________________________________________

Please answer the following questions. If the answer is yes, please write an explanation on the bottom of this page.

1. Have you ever been convicted of a felony? ____

2. Is there a grievance pending against you? ____

3. Have you ever been found in violation of the APA’s Ethical Principles of Psychologists  and Code of Conduct?

I certify that the above statements are true and accurate to the best of my knowledge and understand that any attempt to misrepresent or falsify information presented in this application constitutes grounds for termination of membership. Further, I understand that such misrepresentation will be reported to the state Licensing Board and or Grievance Board as appropriate. I agree to adhere to the Ethical Principles of Psychologists and Code of Conduct of the American Psychological Association.

____________________________________________________________________ 

Signature






Date
Membership dues are $30 for professionals and $15 for graduate students. Please send completed application along with your dues (check payable to PSPPR) to: 

John Crumlin, Ph.D
c/o The CU Aging Center
1436 North Hancock
Colorado Springs
CO, 80903
719-579-0838

