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MEMBERSHIP APPLICATION
(This document is set up as a Word form.  Please complete electronically.)
*PLEASE CHECK THE WEB SITE FOR THE MOST CURRENT MEMBERSHIP APPLICATION*
 COMPLETE THIS FORM IN ITS ENTIRETY AND ATTACH A CURRENT CV 

AND ANY RELEVANT DOCUMENTS
1. PERSONAL DATA

	Full Name of Candidate:

	Last: 
     
	First: 
     
	Middle:        

	Degrees:       

	Title: 
     

	E-mail Address:       

	

	Office Address:      

	City:
     
	State: 
     
	Zip Code:      

	Phone:
     
	Fax: 
     
	

	

	Home Address:      

	City:
     
	State:
     
	Zip Code:      

	Phone:      
	Fax:
     
	

	

	Place of Birth:      
	Date of Birth:      
	Citizenship:      

	
	
	

	Current Professional Position(s) and Activity:
	     


Below summarize your professional career in a paragraph of no more than 200 words.  Consider this to be equivalent to an introduction one would use for you before a talk.  IMPORTANT:  We use this brief paragraph for introductory purposes – Paragraphs longer than 200 words will be truncated.
	


2. BOARD CERTIFICATION 
	By ABPN
	Year:      

	Canadian Board
	Year:      

	Other Boards
(International or other Medical Boards)
	Year:      

	Subspecialty Boards

	Year:      

	ABPN Board Examiner (number of times served)
	     


      2A. OTHER CERTIFICATION AND TRAINING
	Certificate of Psychoanalytic Training
	Year and Institution:      

	Other Certificate of Training
	Please describe: 

     

	Other Advanced Degree (M.B.A., J.D., M.P.H., etc.)
	Year and Institution:      


      3.
THE AMERICAN COLLEGE OF PSYCHIATRISTS

Were you a Laughlin or PRITE Fellow of the American College of Psychiatrists?  If so, at 
which Annual Meeting(s) were you presented with your fellowship?
	Annual Meeting Location
	Year

	     
	     

	     
	     


4.
ACADEMIC APPOINTMENTS: 

Current and highest (Include extent of teaching responsibilities)

Clinical and Non Clinical Appointments:
	University and Location
	Academic Rank
	Date

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Endowed Professorships: 

	University and Location
	Academic Rank
	Date

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


  
Current Teaching Activities: 
	University and Location
	Academic Rank
	Date

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


5.
HOSPITAL APPOINTMENTS: Current and highest

	Institution and Location
	Title
	Date

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


      5A.
 INSTITUTIONAL APPOINTMENTS:


 (NIMH, Fellowships, Institutional and Corporate Positions)
	Institution and Location
	Title
	Date

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


6.
PUBLICATIONS: (On a separate page list a maximum of 12 titles of your choice. You 
may send reprints if you wish.)



	Refereed Journal Articles
	Number:      

	Non-refereed Articles
	Number:      

	Chapters
	Number:      

	Books (Texts)

	Number:      

	Abstracts
	Number:      


7.
EDITORIAL BOARD MEMBER OR REVIEWER (YEARS) 
	Name of Publication:      
	Year:      

	Name of Publication:      
	Year:      

	Name of Publication:      
	Year:      

	Name of Publication:      
	Year:      


      8.
MEMBERSHIP AND FELLOWSHIP IN SCIENTIFIC/PROFESSIONAL 
ORGANIZATIONS: 
	Organization
	Committees/Offices Held
	Date

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     



Number of Presentations at Scientific Meetings

	International
	Number:      

	National
	Number:      

	State/Province
	Number:      

	Local
	Number:      


9.
COMMUNITY AND CIVIC ACCOMPLISHMENTS: 

(non-professional, Board of Trustees ) 
	Organization
	Position
	Date

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


            Community/Civic Speaking Engagements

	     

	     

	     


            Military Service

	     

	     

	     

	     

	     



Public Office

	     

	     

	     

	     

	     


            Substantial Contribution to Underserved Populations

	     

	     

	     

	     

	     


10.
ADMINISTRATION
	University Positions
	Date

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


	Hospital Positions
	Date

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


	Others (please specify)
	Date

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     



(You may append representative reports from colleagues and subordinates about your 
administrative skills and accomplishments) 
11.
TEACHING 
            Curricula, Programs and Courses

	     

	     

	     

	     

	     


            Clinical Teaching and Supervision

	     

	     

	     


	Invited Lectureships
	Date

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


	Invitations to Present Teaching Techniques
	Date

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     



(You may append representative reports form colleagues and students about your teaching 
skills and accomplishments)
12.
RESEARCH 

	Current Grants
	Amounts
	Date

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     



Total Grants Over Last Five Years

	Total Number
	Total Dollar Amount

	     
	     


12A. CLINICAL
            Clinical Experience and Activity

	     

	     

	     

	     

	     


            Consultation Liaison

	     

	     

	     

	     

	     


            Private/Public Sector Consultation

	     

	     

	     

	     

	     


     (You may append representative reports from colleagues and students regarding 
effectiveness of clinical skills)
13.
OTHER NOTABLE PROFESSIONAL ACCOMPLISHMENTS: (private practice, areas 
of special interest, professional advocacy activities, subspecialties, consultant 
appointments, and positions held).  Please arrange chronologically. 

	Accomplishment
	Date

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


14.
AWARDS and HONORS: (for professional and non-professional activities)
Please describe the nature of the award. 
	Teaching Award
	Date

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


	Research Award
	Date

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


	Community Award
	Date

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


	Other
	Date

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


15.
CURRENT LICENSURE 


 
	Current License Number
	State
	Date

	     
	     
	     

	     
	     
	     



Any Loss/Suspension of Licensure





 

	State
	Date

	     
	     

	     
	     


List any alleged current or past malpractice or financial malfeasance resulting in a lawsuit or disciplinary action:

	Type of Action
	Date

	     
	     

	     
	     


List any current or past disciplinary action by state, professional, hospital, or community based organizations: 

	Type of Disciplinary Action
	Reason
	Date

	     
	     
	     

	     
	     
	     


16.
Please attach any information not covered in this application (accomplishments, talents, 
special circumstances, family obligations etc) for consideration in the application process.

12

