
Application for Division 3 Student Membership  
Please print out this form to mail or copy into the body of an e-mail application:  

Name (last name first) ______________________________________________  

Address ______________________________________________________________ 

____________________________________________________________________ 

_____________________________________________________________________  

Phone- Office (with area code) _____________________ 

e-mail address: __________________________  

Fax: __________________________  

Ph.D. date (expected) _______________ 

Ph.D. Institution ________________________________  

APA Member Number _____________________  

Specific Field of Interest in Psychology: ____________________________________  

Highest Degree Obtained/Year Obtained: __________________________________  

Current Position or Job Title: ____________________________________________ 

School or Employer Address:____________________________________________  

____________________________________________________________________  

Students need the endorsing signature of an APA member  

Signature: ________________________________ 

Printed name of endorser: _________________________________________  

Dues for Division 3 student members are waived. 
Please mail or email this form to: 
    Veronica Dark 
    Department of Psychology 

W112 Lagomarcino 
Iowa State University 
Ames, Iowa 50011-3180  USA 

    Phone:  (515) 294-1688 
    E-mail:  vjdark@iastate.edu 


