                      THE BROOKLYN PSYCHOLOGICAL ASSOCIATION, INC.

Affiliated with the New York State Psychological Association and the American                      

                                           Psychological Association

                                    MEMBERSHIP APPLICATION       

Name: ___________________________________________________________________

                    Last                         First                         Degree: (Ph.D., Psy.D., Ed.D)

Address___________________________________________________________________

                     Street                                                     Apt. Number

           __________________________________________________________________

                     City                         State                         Zip  

Phone: (Office)____________________(Home)______________e-mail address​​​_________________________ 

Highest Degree: __________________Date:_________________________________________

Granting Institution: _________________Location: ______________________________________      

Present Employment____________________________________________________________

Title:________________________  Location: ______________________________________   

Describe primary nature of your work:___________________________________________________

Are you in private/independent practice?__________________________________________________

Are you a member of NYSPA?___________APA?______________________________

                                 MEMBERSHIP CATEGORY (check one)

Full Member Qualifications:

Individuals applying for full membership must meet one of the following requirements:

__ I am licensed in New York State as a psychologist.                __ I have earned my doctorate in psychology from a program

    License #________________________________                        registered with the New York Education Department or

                                                                                                           equivalent.

Associate Member Qualifications:

Individuals not meeting Full Member qualifications may apply for BPA membership as an Associate Member. An Associate

Member must meet one of the following requirements:

__ I am certified as a school psychologist in New York State      __ I have earned my master’s degree in psychology or I have

                                                                                                            completed at least two years of graduate study in psychology.                      

Student Affiliate:

__ I am currently enrolled in a course of study in psychology at _____________________________________________________

                                                                                                                                 College or University

Professional Ethics Declaration:

1. Have you had any action taken against you by a professional organization or a state licensing agency?          __Yes   __No 

2. To your knowledge are you presently under investigation by any of the above agencies or organizations?    _Yes   __No

3. Have you ever been found guilty of a criminal charge (excluding traffic offenses) or liable in a civil action   __Yes   __No

   brought against you by any court:

If you answered “yes” to any of the above items please list on a separate sheet of paper each instance, describing briefly the events leading up to the case, the outcome and its relevance to the practice of psychology. This information  will be kept in a confidential file.

I agree to the purposes of the Association and to maintain the ethical standards of professional conduct as set forth by the Association in its Codes of Ethics (the APA code).

Signature:____________________________________________________Date:__________________________________________

                                                                                             DUES

Full, Associate: $35 per annum

 First Year Membership: $25

Student Affiliate: $15 per annum

Dues check payable to: Brooklyn Psychological Association, Inc.
Submit completed application and dues to:

Brooklyn Psychological Association, 527 Sixth Avenue, Brooklyn, NY 11215
Last updated: 2014


