MISSOURI ASSOCIATION OF SCHOOL PSYCHOLOGISTS
MEMBERSHIP APPLICATION
August 1, 2011-July 31, 2012

PERSONAL INFORMATION: Please check desired mailing address below

Name: Home Phone:

Prefix First Name M. 1. Last Name
[ ] Home Address: City: State: Zip:
Organization/Agency Job Title:
[ ] Work Address: City: State: Zip:
Work Phone: E-mail: Fax:

Members must provide a valid EMAIL in order to receive MASP correspondence and newsletters.

11 do not want my contact information available to other members on the “Members Only” section of the MASP website

Please indicate your region: Membership status for 10-11 Membership Year:
____ Gateway L1 Full Member $45 [1 Retired Member $25
___Kansas City [ ] Associate Member $25 [ ] Student Member $10
____ Mid-Missouri . . ” Jeserinti

_ Southwest ease see revers; ilm 2 :£ 2 ; {ZZ; j;?;es.escrlptzon of

I am interested in helping MASP in one of Cgrtiﬁgatiop/Ligensure Information: )
the following ways: Missouri Certlﬁcatlon Type: _ School Psychologist
[]Advocacy/Public Relations Committee School Psychological Examiner Other
[ICertification and Training Committee Nationally Certified (NCSP)? YES NO
[JCommunications/Elections Committee Licensure by the state of Missouri?
DConference Planning Committee Psychologist Counseling Social Work
[ IMembership Committee Other
[IRegional activities Highest degree level?
If you are a student or intern, your supervisor Membership in other professional organizations: please circle
must sign below. NASP MNEA SWAM MSCA APA
By my signature I affirm that the above-named Other:

individual is enrolled at least half-time in a School
Psychology training program or is a School
Psychology Intern working under my supervision:

Affirmation: | verify that the information herein is true
and accurate and that | meet the eligibility requirements
for the membership category selected:

Signature of Supervisor/Advisor Date Signature:

Date:

University/School attending

NOW TWO RENEWAL OPTIONS: PAPER OR ELECTRONIC!!

Please see reverse of this form for payment information and mailing address.



NOW TWO RENEWAL OPTIONS:

1) If renewing by mail, send membership forms 2) Online registration available and
and payment (CHECK ONLY) to: PayPal payment starting

*Sorry - Purchase Orders are not accepted* July 1* on our website

MASP MEMBERSHIP www.maspweb.org

Brett Andersen

c/o Special School District

12110 Clayton Road

Town & Country, MO 63131

MASP MEMBERSHIP CATEGORIES:

FULL MEMBERSHIP:
A full member is one who is engaged in the delivery of psychological services and who:
¢ is employed by a school system and whose title is school psychologist, or
e has certification as a school psychological examiner, or
e is primarily engaged in the training of school psychologists at a college or university,
or
e s certified as a school psychologist by the Department of Elementary and Secondary
Education (DESE), or
e is currently acting as a consultant or supervisor of psychological services in a school
system, or
e has school psychologist certification from any state and is practicing in Missouri, or
e s licensed to practice psychology in Missouri and whose primary professional
interest is school psychology, or
e s certified as a school psychologist by the National Association of School
Psychologists (NCSP).

ASSOCIATE MEMBERSHIP:
e An associate member is one who has an interest in school psychology but does not meet
criteria for full membership.

RETIRED MEMBERSHIP:
e A retired member is one who previously met criteria for full membership for a period of five
years but is now retired from the field of school psychology or as a psychological examiner.

STUDENT MEMBERSHIP:
e A student member is one who spends at least six semester hours in a program that will lead
to certification as a school psychologist, or would lead to an advanced degree in School
Psychology, or is completing an internship in School Psychology.




