
Name

Organization

Address

City                                     State/Province                                       Zip/Postal Code                               Country               

Phone number                                      E-mail address

Type of employment (e.g., academic, consulting, industry, etc.)

Topical interests/areas of specialty (e.g., selection, diversity, coaching, etc.)

Degree type (e.g., MA, MS, PhD, DBA, PsyD, etc.)

Degree area (e.g., I-O, OB, HR, Social, Clinical, etc.)

Are you an ethnic minority?                                           If yes, specify ethnicity

Note:  Ethnicity will only be used for matching purposes in case a junior member prefers to be matched with someone from a similar 
ethnic background.

M2M - Senior Member Form

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

Organizational Affiliate of the American Psychological Society

Yes No       

The SIOP Membership Committee would like to invite you to serve as a resource person to a new member (someone who has joined 
SIOP in the last year or two; not students) in our Member-to-Member (M2M) program.  You would be referred to as a “senior 
member.”  The only requirement for being a senior member is that you have been a member of SIOP for at least five years.  

We would greatly appreciate you serving in this capacity since your experiences in the profession and with SIOP will be invaluable 
to new members just getting started.  If you are interested in serving as a senior member, please fill out the information below and e-
mail this information to the

SIOP Administrative Office at siop@siop.org or print and fax it to 419-352-2645.

If you have any questions regarding this program, please contact the SIOP Administrative Office at siop@siop.org or call 
(419) 353-0032.
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