Maine Association of School Psychology

Application for Membership

 (September 1 – August 31)


1. PERSONAL INFORMATION

Name: ______________________________ Home Phone: ________________________

Address: ________________________________________________________________

E-Mail:_____________________________ Fax: ________________________________

2. EMPLOYMENT

Present Employer: ________________________________________________________

Job Title: _______________________________________________________________

Work Address: __________________________________________________________

Work Phone: ____________________________________________________________

Contract Length: _________________________________________________________

Years of Experience in School Psychology: ____________________________________

Previous Employer(s): _____________________________________________________

Are you currently engaged in private practice?       Yes      No

For Students:

University: _____________________________________________________________

Advisor Signature: _______________________________________________________

3. CREDENTIALS

Maine/Other State Certification:    Yes   No     Certificate Number (e.g. O93) _________

List other areas of certification: ___________________________State(s): ___________

NCSP:  Yes  No    

Licensure:   Yes   No     State: __________________  

Professional Organizations to which you belong (circle all that apply):

NASP        MePA        APA        CEC        ASHA        Other: ______________________

4. PAYMENT (check one)

Professional: 

	
	1 year with printed newsletter $55.00    
	
	1 year with newsletter by email $45.00

	
	2 years with printed newsletter $105.00  
	
	2 years with newsletter by email $85.00


Student & Retired:  

	
	1 year with printed newsletter $35.00    
	
	1 year with newsletter by email $25.00

	
	2 years with printed newsletter $65.00  
	
	2 years with newsletter by email $45.00


Make check payable to Maine Association of School Psychology and send to:


MASP, P.O. Box 852, Kennebunk, ME 04043

5. SIGNATURE

By signing this application, I agree that the above information about my professional credentials is true and that I agree to abide by the National Association of School Psychologists’ Principles for Professional Ethics  and all relevant state and federal laws related to school psychology.

_____________________________________________________   _________________

Signature







   Date
I would like to become involved with a MASP committee. YES/NO

Interests: Continuing Education – Legislative – Crisis – Newsletter – Other _________ 


