ALABAMA ASSOCIATION OF SCHOOL PSYCHOLOGISTS

Membership Application/Renewal Form


For Membership Year: 
     
                                                                                        FORMCHECKBOX 
 New Member

                                                                                        FORMCHECKBOX 
 Renewal          Date Paid:      


(Membership year runs from November 1 to October 31)
 FORMDROPDOWN 
 
     
     
     

     
Title  First Name   
Last Name
Social Security XXX-XX-XXXX

Home Phone: XXX XXX-XXXX


     
     
 FORMDROPDOWN 
       

     
Mailing Address
City
ST
ZIP

Work Phone: XXX XXX-XXXX

     

     
 FORMDROPDOWN 


     
Place of Employment

County
Region

FAX: XXX XXX-XXXX

     
     
 FORMDROPDOWN 
       
     
Employment Address
City
ST
ZIP

e-mail address

Highest degree held:  FORMDROPDOWN 

Major:      
Year obtained:     
University:      


Years of experience in School Psychology:      

Professional Organizations to which you belong (please check):

 FORMCHECKBOX 
 NASP           FORMCHECKBOX 
 APA           FORMCHECKBOX 
 Division 16 of APA           FORMCHECKBOX 
 ACA           FORMCHECKBOX 
 CEA           FORMCHECKBOX 
 NEA  
Other:      

AASP is YOUR Professional Association.  Get involved to help make the Association a strong component of your Professionalism.

I am interested in receiving information on how I may become ACTIVELY involved with the following committee(s) of AASP:

 FORMCHECKBOX 
Awards       
 FORMCHECKBOX 
Conventions/Programs
 FORMCHECKBOX 
Finance    
 FORMCHECKBOX 
Planning/Development     
 FORMCHECKBOX 
Government/Legislative      FORMCHECKBOX 
Membership
 FORMCHECKBOX 
Newsletter    
 FORMCHECKBOX 
Nominations/Elections   
 FORMCHECKBOX 
Research   
 FORMCHECKBOX 
Professional Development      
 FORMCHECKBOX 
Public Relations      

 FORMCHECKBOX 
Multicultural Concerns
                       
  FORMCHECKBOX 
Ethical/Professional Standards     

 FORMCHECKBOX 
I am a Non-Participant AT THIS TIME

Check and complete appropriate membership category for which you are applying:
 FORMCHECKBOX 
 Professional Member ($45 per year):

     
A Professional Member shall have voting privileges and be eligible to hold office or committee chairmanship in the organization.


I certify that I am currently:


      FORMCHECKBOX 
 a School Psychologist    
 FORMCHECKBOX 
 a School Psychometrist                          FORMCHECKBOX 
 a School Psychologist Educator


      FORMCHECKBOX 
 Trained as a School Psychologist but functioning as a consultant or supervisor in psychological services/special education


Certification: A#                    
AA#      
              
NCSP#                    
SDE Roster#      

 FORMCHECKBOX 
 Student Member ($15 per year):



I certify that I am not currently employed in any full-time remunerative activity (excluding a School Psychology internship) and 


that I am currently active in a School Psychology-related graduate school program, enrolled for a minimum of six semester hours 


or ten quarter hours.    


University:      

Degree Sought: FORMDROPDOWN 

Major:      
Advisor’s Signature:______________________


 FORMCHECKBOX 
 Retired Member ($15 per year postage costs)


Retired Professional Member have voting and office holding privileges.


I certify that I have held paid Professional Membership for a period of five consecutive years preceding retirement from any 


full-time remunerative professional activity.

 FORMCHECKBOX 
 Honorary Life Member (No Dues):


Honorary Life Members are exempt from dues assessment but retain voting and office holding privileges.  Honorary Life 


Membership may be conferred upon a Professional Member whose contribution to the profession has been above and beyond that 


which is usually expected of a School Psychometrist.  This Honorary Membership shall be awarded by the Executive Board.

 FORMCHECKBOX 

I certify that the designation of my professional status on this form is true and correct.  I grant permission for AASP to release my name and other pertinent information as a part of the annual AASP Membership Directory and mailing list and for my photograph to be released for AASP publicity purposes.





_________________________________
_______________





 
                 Signature

           Date

*NOTE: All applicants for membership will be evaluated by the membership committee of AASP.  Applicants must furnish appropriate documents to verify eligibility.  Anyone not qualifying for membership in the above categories will be considered on an individual basis.

This application/renewal form may be reproduced as needed to share with your colleagues


Office Use:


Check Date:__________


Amount:__________


Receipt:__________


Computer:__________





Please return this form and your check made payable to AASP to:


Jane Roberts; 5939 Sunnyside Drive; Mobile, AL 36619








