(LEHIGH VALLEY PSYCHOLOGICAL AND COUNSELING ASSOCIATION

Membership Application

Name:               Date:       
 
Mailing Address:       
City:                                                   State:                                                    Zip:       
Phone:       



    E-mail:      

Membership Status Requested: (check one) Please see LVPCA Bylaws:  Article III – Membership: 
 FORMCHECKBOX 
Member (Requires a Master’s or Doctorate degree in psychology, counseling, or related field)
 
 FORMCHECKBOX 
Affiliate (Requires an interest in psychology, counseling or other mental health professions)

Primary Professional Role(s): (check one)
 FORMCHECKBOX 
Psychologist 

 FORMCHECKBOX 
Graduate student 
 FORMCHECKBOX 
Pastoral counselor 

 FORMCHECKBOX 
Undergraduate student 
 FORMCHECKBOX 
Psychotherapist 

 FORMCHECKBOX 
Social worker
 FORMCHECKBOX 
Marriage and family therapist 
 FORMCHECKBOX 
Psychiatrist 
 FORMCHECKBOX 
Post secondary educator 

 FORMCHECKBOX 
Mental health professional
 FORMCHECKBOX 
Secondary educator
                                                             Other:     
Degrees Earned (indicate if in progress): 

Degree:                                       Major/Concentration:       
Institution:                                     Year Earned:     
 
Degree:                                          Major/Concentration:       
Institution:      


   Year Earned:      

Degree:                                       Major/Concentration:      
Institution:      


    Year Earned:      
Current Employment (in psychology, counseling or related fields):

Job Title:                                                               Employer:     
    Address:     
Job Title:      




    Employer:      
     Address:      
Licensure Status: (check one) 

 FORMCHECKBOX 
I am not licensed
 FORMCHECKBOX 
I am currently licensed as a Pennsylvania Psychologist, free of any disciplinary action by the State Board of Psychology:   Current PA License #      
 FORMCHECKBOX 
I am currently licensed as a Professional Counselor, free of any disciplinary action by the State Board of Social Workers, Marriage and Family Therapists and Professional Counselors: Current PA License #      
 FORMCHECKBOX 
I am currently licensed as a Pennsylvania Social Worker, free of any disciplinary action by the State Board of Social Workers: Current PA License #       
 FORMCHECKBOX 
Other licensure/certification     
Professional Area(s) of Interest:      
How did you learn about Lehigh Valley Psychological and Counseling Association?
 FORMCHECKBOX 
 Colleague 
 FORMCHECKBOX 
 Friend     FORMCHECKBOX 
 Professor      FORMCHECKBOX 
Web page     Other:      
Committee Interests:  We are always looking for member involvement!  Please check any committee(s) that you would be interesting in learning more about/serving on. 

 FORMCHECKBOX 
 Community and Practitioner Affairs: Organizes information and presenters to service local consumer and public interest groups. Educates the membership about issues related to direct psychological services.  Proposes program and events which reflect the interests of the practitioner members. 

 FORMCHECKBOX 
 
Continuing Education Committee.  Surveys and reviews the educational needs of the LVPCA membership.  Works with the Program committee to develop, organize, and deliver programs relevant to the memberships’ interests and needs.  Manages the provision of continuing education credits for all programs. 
 FORMCHECKBOX 
    Ethics: Researches and delivers information to the membership and public regarding ethical standards in the field. 

 FORMCHECKBOX 
 Membership: Processes new member and change of membership applications.  Introduces new members in the newsletter and at the annual new member social. 

 FORMCHECKBOX 
 Newsletter and Publications: Recruits, organizes, and edits submissions of information, articles, and advertisements to be published in the organization’s quarterly newsletter. 

 FORMCHECKBOX 
 Program: Develops, publishes, and implements a yearly plan of educational/professional and social programs for the membership.  Organizes and delivers these programs to the membership. Makes recommendations regarding the provision of CEUs for relevant programs.

 FORMCHECKBOX 
 Scientific, Academic, & Student Affairs: Educates the membership and community about the academic and scientific aspects of psychology, counseling and related fields.  Publishes/plans programs and events that reflect the interests of researchers, academic educators, and undergraduate and graduate students.  

My TYPED signature affirms that the information that I have provided is correct.  I understand that falsifying information will result in expulsion from the Lehigh Valley Psychological and Counseling Association.

Signature                                                                                 Date       
Please make sure you have included the following materials:   

 FORMCHECKBOX 
Completed and signed application   
 FORMCHECKBOX 
Vita or resume 
 FORMCHECKBOX 
Directory Form
 FORMCHECKBOX 
Check/money order made out to LVPCA ($30 for Member; $15 for Affiliate)  

Please send the check or money order to the LVPCA Membership Chair: 


Tanya R. Shankweiler, Psy.D.
1040 Chestnut St.

Emmaus, PA  18049

Phone: 610-820-8499 

  WHEN YOU HAVE COMPLETED THIS APPLICATION, SAVE A COPY ON YOUR COMPUTER
AND EMAIL THE SAVED COMPLETED ELECTONIC APPLICATION AND DIRECTORY FORM AND AN ELECTRONIC COPY OF YOUR RESUME OR CV TO:

drtanyashankweiler@gmail.com
***Scroll down to complete the DIRECTORY FORM***
(LVPCA 2010 Directory Information Survey

Directory Update Version
The information you provide will be entered into LVPCA’s computer database and will be published in the 2010 LVPCA directory.
(Please note that only LVPCA members will receive a copy of the directory.)
Name       Highest Degree       Year       
Major       Institution       
Please list the address, phone number, fax number and e-mail address that you want published.
Address      
                  
 Is above address your home address  FORMCHECKBOX 
or your office/work address  FORMCHECKBOX 
 (Please check appropriate box.)

Phone #      Fax #      
e-mail address:     
It is very important that you include your e-mail address to ensure that you receive future communications from LVPCA.

LVPCA Status Applying For:
 FORMCHECKBOX 
Member        FORMCHECKBOX 
Affiliate
(check one)

Licenses:  Please check all that apply:
	 FORMCHECKBOX 
Psychologist (Licensed)
	
	 FORMCHECKBOX 
Counselor (Licensed)     
	
	 FORMCHECKBOX 
Psychotherapist

	 FORMCHECKBOX 
Psychologist (Unlicensed)
	
	 FORMCHECKBOX 
Counselor (Unlicensed)
	
	 FORMCHECKBOX 
Pastoral Counselor

	 FORMCHECKBOX 
Social Worker (Licensed)  
	
	 FORMCHECKBOX 
Affiliates     
	
	

	 FORMCHECKBOX 
Social Worker (Unlicensed)
	
	 FORMCHECKBOX 
Other Mental Health Professional
	
	


If you are licensed as a Psychologist in PA please list your #       

If licensed as a Psychologist in other states please list states & #s       

If licensed in a profession other than Psychology, please list profession, states, and #s below:

     
Certifications:  Please check all that apply:
	 FORMCHECKBOX 
National Health Register For
	
	 FORMCHECKBOX 
ABPP
	
	    FORMCHECKBOX 
 Clinical Member, AAMFT

	   Health Service Providers in
	
	 FORMCHECKBOX 
Certified School Psychologist
	
	    FORMCHECKBOX 
Supervisor, AAMFT

	   Psychology
	
	 FORMCHECKBOX 
Certified Mental Health Counselor
	
	    FORMCHECKBOX 
National Certified Counselor

	 FORMCHECKBOX 
Certified Addictions Counselor
	
	
	
	

	 FORMCHECKBOX 
Other Board Certifications/ Diplomates
	     
	
	
	


Professional setting:  (please check or list in order of amount of time spent in setting)

	
	
	Primary
	
	Secondary
	
	Tertiary
	
	What age groups do you treat?

	Academic Institution
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	(Please check all age groups that apply.)

	Private Practice
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 
All Ages

	Clinic or Agency
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 
Early childhood (Birth to 6 yrs)

	Hospital (State or General)
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 
Middle childhood (7-12 years)

	Public School
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 
Adolescence (13-18 years)

	Private School
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 
Adults

	Research
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	

	Industrial/Organizational
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	What foreign languages do you 

	Other:__________________
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	speak?

	Other:__________________
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	Other:__________________
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	


Are you retired from active practice?     FORMCHECKBOX 
Yes      FORMCHECKBOX 
 No

NAME       
Specialties:  Check a maximum of 5 of the following specialties which apply to you.

	 FORMCHECKBOX 

	Act 120 and/or Act 235 Testing
	 FORMCHECKBOX 

	Gender issues

	 FORMCHECKBOX 

	Addictions – Substance Abuse/Dependency
	 FORMCHECKBOX 

	Group Therapy (please specify on line below)

	 FORMCHECKBOX 

	Addictions – Other (please specify on line below)
	
	     

	
	     
	 FORMCHECKBOX 

	Health services consultation to business

	 FORMCHECKBOX 

	Adjustment disorders and relationship problems
	 FORMCHECKBOX 

	Hypnosis

	 FORMCHECKBOX 

	Adult Counseling
	 FORMCHECKBOX 

	Impaired professionals

	 FORMCHECKBOX 

	Anxiety, somatoform, or dissociative disorders
	 FORMCHECKBOX 

	Industrial/Organizational Psychology

	 FORMCHECKBOX 

	Behavior therapy
	 FORMCHECKBOX 

	Learning disabilities

	 FORMCHECKBOX 

	Behavioral health assessments
	 FORMCHECKBOX 

	Marital/couples psychotherapy and counseling

	 FORMCHECKBOX 

	Bereavement 
	 FORMCHECKBOX 

	Mood disorders

	 FORMCHECKBOX 

	Biofeedback
	 FORMCHECKBOX 

	Organic mental disorders or brain syndromes

	 FORMCHECKBOX 

	Brain injuries and serious physical traumas
	 FORMCHECKBOX 

	Organizational development

	 FORMCHECKBOX 

	Brief, intensive psychotherapy
	 FORMCHECKBOX 

	Personality disorders

	 FORMCHECKBOX 

	Career evaluations and counseling
	 FORMCHECKBOX 

	Pet Therapy

	 FORMCHECKBOX 

	Child and Adolescent Counseling
	 FORMCHECKBOX 

	Physical disabilities

	 FORMCHECKBOX 

	Clinical neuropsychological assessment and 
	 FORMCHECKBOX 

	Physical health problems involving behavioral interventions

	 FORMCHECKBOX 

	     Intervention
	 FORMCHECKBOX 

	Play therapy

	 FORMCHECKBOX 

	Cognitive and/or cognitive-behavioral therapy
	 FORMCHECKBOX 

	PTSD-posttraumatic stress disorder

	 FORMCHECKBOX 

	Crisis intervention
	 FORMCHECKBOX 

	Psychosexual disorders

	 FORMCHECKBOX 

	Developmental disorders
	 FORMCHECKBOX 

	Psychoanalysis

	 FORMCHECKBOX 

	Disability determinations and worker 
	 FORMCHECKBOX 

	Psychoeducational evaluations

	
	     compensation evaluations
	 FORMCHECKBOX 

	Psychological testing, Adults

	 FORMCHECKBOX 

	Domestic violence and/or child abuse
	 FORMCHECKBOX 

	Psychological testing, Children/Adolescents

	 FORMCHECKBOX 

	Dually diagnosed individuals
	 FORMCHECKBOX 

	Psychopharmacology

	 FORMCHECKBOX 

	Eating disorders
	 FORMCHECKBOX 

	Schizophrenia and/or other psychoses

	 FORMCHECKBOX 

	Employment Testing
	 FORMCHECKBOX 

	Smoking cessation and/or weight loss

	 FORMCHECKBOX 

	Ethnic minorities and/or cultural issues
	 FORMCHECKBOX 

	Sports psychology

	 FORMCHECKBOX 

	Expressive therapies
	 FORMCHECKBOX 

	Stress and/or pain management

	 FORMCHECKBOX 

	Family psychotherapy and counseling
	 FORMCHECKBOX 

	Terminally ill (including AIDS/HIV+)

	 FORMCHECKBOX 

	Forensic evaluations including court ordered
	 FORMCHECKBOX 

	Women’s Issues

	
	    evaluations as well as custody evaluations
	 FORMCHECKBOX 

	Other (please specify on lines below)

	 FORMCHECKBOX 

	Forensic interventions
	
	

	 FORMCHECKBOX 

	Gay and lesbian populations and/or gay and 
	
	

	
	     lesbian issues
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Are you willing to serve as LVPCA?    FORMCHECKBOX 
President   FORMCHECKBOX 
Secretary    FORMCHECKBOX 
Treasurer Or   FORMCHECKBOX 
Committee Chair  or  Committee Member of:   FORMCHECKBOX 
Community Relations    FORMCHECKBOX 
Continuing Education    FORMCHECKBOX 
Ethics   FORMCHECKBOX 
Membership   
 FORMCHECKBOX 
Practitioners Affairs    FORMCHECKBOX 
Scientific, Academic & Student Affairs    FORMCHECKBOX 
Directory   FORMCHECKBOX 
Program    FORMCHECKBOX 
Newsletter & Publications

Are you willing to offer?   FORMCHECKBOX 
Practicum/Internship to undergraduate    FORMCHECKBOX 
Practicum/Internship to graduate   
 FORMCHECKBOX 
Supervision, Masters level    FORMCHECKBOX 
Supervision, Doctoral level    FORMCHECKBOX 
Research experience to undergraduate   
 FORMCHECKBOX 
Research experience to graduate    FORMCHECKBOX 
Experience with a Psychologist for high school student    FORMCHECKBOX 
Experience with Psychologist for undergraduate    FORMCHECKBOX 
Experience with Psychologist for graduate

If you do not wish to have your information shared with other groups, please check here.  FORMCHECKBOX 

If you do not wish to participate in research studies, please check here.   FORMCHECKBOX 

01.23.10

