GKCPA Membership Application

Name: 








 Date: 





Highest Degree Earned: 


 Area of Study: 





 Year Awarded: 


Business Address: 





 City/State: ______________________________Zip: 



Business Phone: ______________________
Fax: 
____________________Email: __________________________________________

Mailing Address (if different from Business Address): ________________________________________________________________
           City/State: ___________________________________________Zip: ___________________
Current Position: 





  Place of Employment: 







GKCPA Qualification Levels: (Please give information for highest qualification level):

1.  FULL MEMBER (Requires qualification in one of the following):


A. Member of:   APA    MoPA    KPA   

B. ABPP Diplomate?  Certificate Number 









C. National Register Listing Number:










D. Licensed Psychologist Missouri:  License No. 








E. Licensed Psychologist Kansas:      License No. 







2.  ASSOCIATE MEMBER (Associate Member status is one of the following):

 APA

 MoPA
 KPA   

3.  AFFILIATE MEMBER (Affiliated with, or employed in, a psychology related field and a member in good standing of a related professional organization, not meeting other category requirements):



Degree: 


 Field: 



 Organization: 






4.  STUDENT MEMBER: (Graduate student in psychology or related field.  Student advisor attestation of enrollment is required):


Institution: 





 Department: 






I hereby certify that this applicant is currently enrolled at this institution.


Signature of Advisor: 






 Degree Program: 




5.  PROVISIONAL MEMBER: (Have applied for membership in APA, MoPA, KPA or applied to the State Board of Examiners to sit for state examination):


Date of Application: 


 Qualification Applied for: 







6.  Do you currently have an ethical charge pending against you?       YES       NO

If yes, explain: 













Population Served:



Areas of Emphasis:

Child




ADD/ADHD


Pain management
Adolescent




Autism/Asperger’s


     Parenting
     Adult




    Career counseling/coaching

     Personality/personality disorders                   Couples




    Child custody evaluations

Posttraumatic stress disorders
Families




Developmental disabilities

Psychoanalysis
Geriatric




Eating disorders


Severe psychopathology






Educational/learning disabilities
Sexual dysfunction
Primary Activities:



Forensic/custody evaluations

Substance abuse/addictions
Individual therapy



Gay/lesbian issues


Other area(s) of emphasis:
Group therapy



Grief and loss


        _____________________________


Family therapy



Health psychology/behavioral medicine
Couples therapy



Industrial/organizational

        _____________________________
School Psychologist



Mood disorders

Child Assessment



Neuropsychological evaluation
Adolescent Assessment
Adult Assessment



Please indicate any special training or credentials you possess.
Administration



(e.g., foreign language, EMDR, biofeedback, hypnosis)
Consultation




_____________________________________________________________________
Supervision





Teaching




_____________________________________________________________________
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Please make check payable to: GKCPA.  $50 for individual members; $30 for students; $175 for institutions.
Mail check to: Helen Landau, GKCPA Administrator, 8001 College Blvd, Suite 220, Overland Park, KS  66210
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------OFFICE USE ONLY:

Date Admitted: 


 Membership Level: 

 Check No.: 

 Amount: ________ Web Site: ____________ 

The Greater Kansas City Psychological Association is a 
non profit organization composed of approximately 150 licensed professionals in the greater Kansas City metropolitan area. 

The purpose of GKCPA is:

 To promote the advancement of Psychology as a science and profession.

 To provide a forum for discussion of topics of interest to all mental health professionals.

 To promote public understanding of the field of Psychology and mental health issues in general.

 To facilitate professional fellowship among mental health professionals in the greater Kansas City area.

Membership in GKCPA is open to all mental health professionals in the greater Kansas City area.  Our membership list is not sold.

If you are interested in becoming a member of GKCPA, please complete the application and check (made payable to GKCPA) and mail to:

     Helen Landau, Administrator

     GKCPA

     8001 College Blvd, Suite 220
     Overland Park, KS 66210

Individual Member:  $50

Student Member:  $30

Institutional Member:  $175




GREATER KANSAS CITY PSYCHOLOGICAL

ASSOCIATION

[image: image1.wmf]
Helen Landau, Administrator

(913) 341-2431

helen@gkcpa.org

www.gkcpa.org


GKCPA Member Benefits:

GKCPA Website Listing

A Personal Business Card 

      Sized Ad to be Included in the  

      Newsletter Once Per Year

Discounts for Various  

      Seminars and Programs 

      Sponsored by GKCPA 

Opportunity to Submit 

      Articles or Editorials to Be 

      Reviewed for Publication in 

      the GKCPA Newsletter

Ongoing Opportunity to 

      Create Connections and 

      Socialize with Other Local 

      Mental Health Professionals
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