Application for Membership

Society for Industrial and Organizational Psychology, Inc.
Division 14 of the American Psychological Association
Organizational Affiliate of the American Psychological Society

Mailing Address and Contact Information Indicate Your Affiliation:
Name Current APA Status
[ ]Fellow [ |Member [ ]Associate [ |International
Address Affiliate
Current APS Status

[ |Fellow [ |Member

Current Canadian Psychological Association Status in

1-0 Section
City State/Province [ IFellow [ |Member
Zip/Postal Code Country Note: Paid membership in one of the above organizations is
required to join SIOP. Application decision may be delayed if
Office phone Fax paid membership cannot be confirmed.
Home phone . ) )
Check status in SIOP for which you are applying:
E-mail (Please refer to SIOP membership criteria)
(] Member [ ] Associate [ ] International
URL ,
Affiliate
Educational Background (List graduate education first)
Institution Degree Date Major Area of Specialization

Professional Experience (Attach Resume)
Attach a resume including, at a minimum: employers, job titles, employment dates and brief job descriptions of your last
three jobs. Applications without this information will not be considered.

Note: If your degree is not in I-O psychology, you must also submit any one of the following (circle one):
1. Abstracts of two articles published in I-O related journals; or
2. Two letters of recommendation from current Society Members (not Associate Members or International Affiliates); or
3. List of I-O related courses taught; or
4. Abstracts/executive summaries of unpublished research or evaluation reports in the I-O areas.
In making this application, I subscribe to and will support the purpose of the Society, “to promote human welfare through the various applications of
psychology to all types of organizations...” I also subscribe to and will support the American Psychological Association’s Ethical Principles of
Psychologists as adopted by APA and endorsed by the Society. I affirm that the statements made in this application correctly represent my

qualifications for election, and understand that if they do not my membership may be voided. I authorize investigation of all statements contained in
this application.

Date Signature

Print and sign your application and send it, along with supporting documents to SIOP Administrative Office, PO Box 87, Bowling Green, OH 43402-0087
or fax to (419) 352-2645.



