
Membership Application 
(July 1 - June 30)

*PERSONAL INFORMATION

____________________________________
____________________________________
____________________________________
____________________________________

Work Address:

____________________________________
____________________________________
____________________________________

Home Address:

Name: _________________________________________

__________

*EMPLOYMENT
____________________________________ Job Title: _______________________Present Employer:

Contract Length (10, 11, 12 mo.) ____________ Years Experience as School Psychologist: ___________

Currently engaged in private practice? : ______________________Year Retired:

Fax: __________________

____________________E-Mail:

Yes______ ________No

*EDUCATION

(check preferred 
mailing address)

(check preferred 
mailing address)

University

___________________

___________________

___________________

Field of Study

___________________

___________________

___________________

Year Obtained

___________________

___________________

___________________

Degrees Earned

Masters

Specialist /Certifi cate

Doctorate

Maryland State
Congressional District:

Work Phone: __________________

Home Phone: __________________

_____________
Federal
Congressional Dist:

*LEGISLATIVE DISTRICTS
To obtain your Legislative District you can use the legislative website at www.mdelect.net and enter 
your home address or you may call Legislative Reference at 410-946-5400 or 800-492-7122

To obtain your nine(9) digit zipcode go to www.usps.gov, click on the “Find a Zipcode” on the top tool 
bar and enter your address in the requested area.

[nine(9) digit zipcode]

[nine(9) digit zipcode]

New Application

Upgrade to Active
Change to Associate
Change to Retired

___ Student  ___ Associate
___ Active

*   REQUIRED FIELDS
       if not on fi le



*DEMOGRAPHIC INFORMATION: 
Gender:  _______ Female  _______ Male 

*PROFESSIONAL INFORMATION

_____  School Psychologist 

_____  Provisional 
Maryland Certification (MSDE) as School Psychologist or Psychometrist :

_____  Psychometrist  

Certification in other states (specify) : ______________________________________________

_____  Certification in Process 

Professional Organizations to which you belong:

_____  NASP
_____  MPA

____  APA
____  CEC 

Other  (specify)  ____________________________
 ____________________________________

Other Credentials: (check all that apply)

___ Nationally Certified School Psychologist         Other: _______________________________
___ Maryland Licensed Psychologist      __________________________
_____
___ Licensed Clinical Professional Counselor  _______________________________

Ethnicity:
___ American Indian/Alaska Native
___ Asian American/Pacific Islander
___ Black/African American
___ Chicano/Mexican American
___ Pueto Rican
___ Other Hispanic/Latino
___ White/European American
___ Other:______________________

Do you speak any other Language(s):  Y ___ N ___ 

___ Spanish ___ French ___ Mandarin
___ German ___ Italian ___ Cantonese
___ Urdu ___ Hebrew ___ Arabic      

Other: _______________________________________

*EMPLOYMENT INFORMATION: 
Your Primary Supervisor (check only one)

___ School Psychologist  ___ Principal
___ Coord. of Psych Services ___ Supv of Ed. Services
___ Supv. of Psych Services ___ Dir/Coord of Spec Ed
___ Dir/Coord. of Pupil Services ___ Does Not Apply
___ Other: ________________________________________

Primary Role (check only one)

___ School Psychologist ___ Counselor
___ Supervisor  ___ University Trainer
___ Clinical Psychologist ___ Consultant
___ Other: _________________________

Employment Settings: (check all that apply)
___ Public Schools  ___ Private Practice
___ Private Sectarian School ___ State Education Agency
___ Private Non-Sectarian School ___ Mental Health Agency
___ College/University  
___ Other:_________________________________________

Ages Served: (check all that apply)

___ Preschool  ___ High School
___ Elementary School ___ Post-Secondary
___ Middle School ___ All Listed

Current Salary Range (optional)
___ Less than $25,000 ___ $65,000 to $75,000
___ $25,000 to $35,000 ___ $75,000 to $85,000
___ $35,000 to $45,000 ___ $85,000 to $95,000
___ $45,000 to $55,000 ___ $ greater than $95,000
___ $55,000 to $65,000
___ Part-time Employee  ____ Days per week

Number of Students in your Current Assignment
___ less than 1 to 1000 ___ 1 to 3001-3500
___ 1 to 1000 to 1500 ___ 1 to 3501 to 4000
___ 1 to 1501 to 2000 ___ 1 to 4001 to 4500
___ 1 to 2001 to 2500 ___ 1 to 4501+
___ 1 to 2501 to 3000

Age Range:
___ Under 25
___ 25-30 years
___ 31-35 years
___ 36-40 years
___ 41-45 years
___ 46-50 years
___ 51-55 years
___ 56-60 years
___ 60+ years
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MEMBERSHIP CATEGORY SOUGHT 
ACTIVE

_____ Currently certified, employed and functioning as a School Psychologist or Psychometrist
_____ Trained and certified as a School Psychologist but currently employed as ____________________
_____ Currently functioning as a Consultant or Supervisor in school psychological services
_____ Primarily engaged in the training of School Psychologists

ASSOCIATE

_____ Retired but not eligible for Retired Membership status (see membership criteria below)
_____ Other (i.e. allied or associated professions) specify: _________________________________  

RETIRED

_____ Retired and meet the requirements for this category stipulated below

Signature : ___________________________________________     Date : ___________________

• I verify that the personal information submitted is accurate & that I meet the eligibilty requirements for   
 the membership indicated. 
•  I further affirm that I will conduct myself professionally in accordance with MSPA’s Principles of   
 Professional Ethics.

 ____ Full-time student      University: _____________________ Field of Study: ______________________
         Degree Sought: _________________ Expected Graduation Date: ___________

           Advisor’s Signature: _______________________________________         Date: ____________________

STUDENT   (Students must upgrade to Active once eligible)

ACTIVE  MEMBERSHIP
Persons eligible for Active membership shall be currently certified as School Psychologists or Psychometrists, 
have previously held such certification, be working as trainers in approved School Psychology programs, or be 
certified as Supervisors of School Psychology.  Exceptions or special cases will be considered by the Executive 
Committee of MSPA.

ASSOCIATE  MEMBERSHIP
Associate membership shall be open to  non-certified psychologists, non-school psychologists, allied profes-
sionals & retired persons interested in school psychology.  Persons eligible for Active status may not apply for 
Associate status. Retired is defined as being on official “retired” status with the Personnel Office of one’s former 
employer and professionally inactive but not eligible for Retired member status.  Associate members shall have 
privilege of the floor but  no vote.  They may serve in any capacity assigned by the President, with the approval 
of the Executive Committee.

RETIRED MEMBERSHIP
Retired membership status is available to anyone who has held Active membership for a period of three consecu-
tive years and is retired from on-going remunerative professional activity.  If approved the Retired member’s dues 
will be reduced and they will retain voting privileges regarding operations and matters of the Association.

STUDENT MEMBERSHIP
Student membership shall be open to any graduate student interested in school psychology but not yet certi-
fied for practice.  Student members are required to upgrade to Active when certified. Persons eligible for Active 
membership may not apply for student status.  Student members have privilege of the floor but no vote in As-
sociation matters.
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If you are currently not employed by a Maryland Public School System, applications for Active membership will not be pro-
cessed without documented evidence (copy) of your MD State Dept. of Education Certification or proof that your certification 
is in process.  NASP Certification will be recognized.  Certification and/or Lisencure from other states may be submitted for 
consideration. Students must obtain the signature of their University Advisor or Department Chairperson.

Submit application, state or national certification and membership dues to:
Mary Cashdollar
221 Oakhill Circle

Hanover, PA  17331
(717) 637-8629

Dues: Active:   $70.00*         Associate:   $50.00                  Retired:   $25.00 Student:   $20.00

*NOTE - Persons submitting initial applications for Active membership between Jan. 1 & June 30 may pay a reduced 
dues of $35 for that first partial year.  Dues for other members remain unchanged year-round.

Please make checks payable to: Maryland School Psychologists’ Association
____________________________________________________________

Fold on Line

Fold on Line

MARYLAND SCHOOL PSYCHOLOGISTS  ̓ASSOCIATION
MARY CASHDOLLAR
221 OAKHILL CIRCLE
HANOVER, PA  17331-9443
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