
MEMBERSHIP APPLICATION/RENEWAL
Membership Year:  July 1, 2008 through June 30, 2009

Name:                                                                                   Check one:          New Applicant          Renewal

E-mail address (VERY IMPORTANT!):                                                                                                                  

Street Address/Box Number:                                                                                                                                      
City:                                                                 State:                         ZIP + 4:                                    
Home Phone:                                                               Work Phone:                                                              

Job Title/Setting:                                                                                                                                                          
Check here if you would like to receive a membership card:           

Membership Category:  (Check only one)

      Regular (voting) Member:  Living or working in Wyoming and certified as one or more of the following:
School Psychologist, Educational Diagnostician, or Psychological Technician

      Associate Member:  Professionals in related fields such as teachers, counselors, social workers, etc.; non-
resident school psychologists

      Retired Member

      Student Member:  Full-time students/interns in school psychology or related professional programs

Current Professional Certification:
      School Psychologist–Wyoming or NCSP       Educational Diagnostician          Psychological Technician

      Special Education Teacher       Other:                                                                                      

All Applicants:  I hereby verify that all of the information in this application is correct and that I meet the
eligibility requirements for the membership category that I have checked.  I further agree to abide by the
Professional Standards and Ethical Codes of the Wyoming School Psychology Association and the national
ethical and professional standards of my profession.

                                                                                                                                                            
Applicant’s Signature Date

Membership Dues—please make your check payable to WSPA
Regular:  $20.00 Associate/Retired:  $15.00 Student:  $5.00

Send your dues and completed application to:  Pat Loper; 401 W. 4th Avenue; Cheyenne, WY  82001-1222


