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PAPER MEMBERSHIP APPLICATION
*website registration recommended (maspweb.org)
_________________________________________________________________________________________________________________________
PERSONAL INFORMATION

Name:  _________________________________________________________  Phone:  _____________________________________________

Address:  ______________________________________________________________________________________________________________

City:  ____________________________________________________________   State:  ___________________  Zip:  ___________________

Email:  ______________________________________________  Secondary Email:  _______________________________________

Organization/Agency: _______________________________________________________________________________________________

☐	Please check the box if you DO NOT wish to have contact information available to others on 	the “Members Only” section of the MASP website.
[bookmark: _GoBack]☐          Please check if you would like more information about ways you can become involved in the 	Missouri Association of School Psychologists.

	Please Indicate
	Region
	Membership Type

	☐ New Member
	☐ Gateway
	☐ School Psychologist $45

	☐ Renewal
	☐ Kansas City
	☐ School Psychological Examiner $45

	
	☐ Mid-Missouri
	☐ Student $20

	
	☐ Southwest
	☐ Retired $25

	
	
	☐ Affiliate $25


*Please see website for further description of membership categories

CERTIFICATION/ LICENSURE INFORMATION
1. Missouri Certification Type  (Please circle)      
a. School Psychologist   School Psychological Examiner   Other:  __________________________________
2. Nationally Certified?   YES   NO                      Highest Degree Level:  __________________________________
3. Licensure by the state of Missouri  (Please circle)
a. Psychologist   Counselor   Social Worker   Other:  ________________________________________________
4. Membership in other professional organizations: ___________________________________________________
	AFFIRMATION
I verify that the information herein is true and accurate and that I meet eligibility requirements for the membership category selected

_________________________________________________________     ______________________________________________________________
Signature                                                                           Date



Please send completed application and check to:         	Dr. Randy King
3507 Brookstone South Drive
Oakville, MO 63129
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