
STUDENT AFFILIATE APPLICATION
New York State Psychological Association

6 Executive Park Drive   !   Albany, NY  12203-3790
(518) 437-1040   !   (800) 732-3933   !   Fax: (518) 437-0177
Email: nyspa@nyspa.org  !  Web site: http://www.nyspa.org

Student Affiliates of the Association are persons who are matriculated and enrolled as full-time students in a graduate program,
in a post-doctoral respecialization program, or in a college or university as undergraduate psychology majors. A student
affiliate automatically becomes a member of NYSPA's Organization of Future Psychologists (NOFP), a continuing committee
of NYSPA designed to address the concerns and activities of graduate students in psychology. All items and signatures must
be completed.  Student Affiliate dues are $25. Please make checks payable to NYSPA.

Name                                                                                                                                                                                          
                                      Last                                                                                 First

Address                                                                                                                                                                                      
                            Street Address                                                                                        City                                                     State                            Zip

Phone (          )                                         (           )                                                                                                                     
                                   Day                                                                Evening E-mail Address

1. Institution                                                                                                         Location                                                      

2. Current Degree                              Degree Goal                                  Estimated Date of Completion                                

3. Major Program                                                                                                                                                                     

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

Signature                                                                                                                                 Date                                  

Referred By                                                                                                                            

CERTIFICATION  OF  STUDENT  STATUS
(required for approval)

To be completed by a faculty member of the psychology department or graduate program in which you are currently
enrolled.

I,                                                                                                                                                                                                 
                      Please print faculty member name                                                                                        Please print title

certify that this applicant is a full-time student at                                                                                                enrolled in
                                                                                                          Print institution name

                                                                                                                                                                                                   
                                                                                           Print degree program and major

Signature                                                                                                                                     Date                                    


