
2001/10/26 

  
 
 

ASSOCIATION OF NEWFOUNDLAND PSYCHOLOGISTS 
MEMBERSHIP APPLICATION 
 
(New Members Only)  
 

 
Name: ____________________________________________________________________________________ 
 
Home Address: _____________________________ Bus. Address: ________________________________ 

__________________________________________ ____________________________________________ 

__________________________________________ ____________________________________________ 

Postal Code: _______________________________ Postal Code: _________________________________ 

Telephone: _________________________________ Telephone: ___________________________________ 

E-Mail: ____________________________________ Fax: ________________________________________ 

        Preferred Address                                                               Preferred Address 

 
EDUCATIONAL QUALIFICATIONS: 
 
Most recent University attended: ___________________________________  Degree: ____________________ 

*Specialty: ___________________________________________ ** Date Completed: ____________________ 

Other University Education: 

University attended: _____________________________________________  Degree: ____________________ 

*Specialty: ___________________________________________ ** Date Completed: ____________________ 

 
RELEVANT PROFESSIONAL EXPERIENCE: 
CURRENT: 

Place of Employment: _______________________________________________________________________ 

Position: _____________________________________________  Dates: ______________________________ 

PREVIOUS: 

Place of Employment: _______________________________________________________________________ 

Position: _____________________________________________  Dates: _______________________________ 

 
Place of Employment: _______________________________________________________________________ 

Position: _____________________________________________  Dates: _______________________________ 

 

*     Specialty means clinical, educational counselling, etc.  
**   Students enter anticipated completion date.      SEE OVER … 
 



 

ANP SPONSOR (must be an ANP member): 

 
Name: _______________________________________  Position: ____________________________________ 

Address: ___________________________________________________________________________ 

Telephone: _______________________________    Date: ___________________________________ 

Sponsor’s Signature: _________________________________________________________________ 

Applicant’s Signature: ________________________________________  Date:  _________________ 

 
 
 
MEMBERSHIP   TYPE: 
 
���MEMBER                                                             $70 

  Requirements: Doctorate in psychology; 
or masters and two year’s post masters  
relevant experience 

���ASSOCIATE                                                         $63 
  Requirements: Masters degree in psychology 

 
���AFFILIATE                                                                                  $42 

  Requirements: Interest in psychology through  
work in related field 

���STUDENT                                                                    $14 
  Requirements: Full time graduate student  

of psychology 
 

PLEASE SUBMIT PAYMENT WITH THIS APPLICATION 
 
 
Newfoundland Board of Examiners in Psychology (NBEP) Registration #: _________________  (if registered) 
 
Primary Work Setting (Check one): 
 
     Health 

 
   Education 

 
       Counselling 

 
     Post Secondary 

 
    Private Practice 

         
        Other (Give details) _____________________________________________________________________________ 
 
Agreement to abide by the CPA Code of Ethics (Members, Associates and Students only) 
As a member of ANP, I agree to abide by the Canadian Code of Ethics for Psychologists (1991 version) as 
adopted by the Association of Newfoundland Psychologists. 
 
Signature: ____________________________________________  Date: _______________________________ 
 
Notes: 
1. You do not need to be registered as a Psychologist by the Newfoundland Board of Examiners in Psychology to join the Association of 

Newfoundland Psychologists. 
2. Under the joint fee reduction agreement between CPA and ANP, you are entitled to a 15% reduction in CPA dues and a 5% reduction in ANP dues if 

you are a member of both organizations.  Thus, if you are a CPA member, the amount due is:  $66.50 (Member);     $59.85 (Associate);      
$39.90 (Affiliate);     $13.30 (Student) 

 
Please return form to:  Membership Committee 
    Association of Newfoundland Psychologists 
    P.O. Box 26061, RPO LeMarchant Road 
    St. John’s, NF   A1C 5T9 
 
 
For Office   Receipt #: __________  Amount: __________  Accepted: ____  Date: ___________  Information Package Sent: _________ 
Use Only:  
 
 
 
 



 

 


