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APPLICATION FOR MEMBERSHIP

Instructions

Anyone can become an active (non-voting) member. Fill out the upper half of the application,
and mail with dues to the address listed on the application.

For an active member to become a voting member, their name and Curriculum Vitae must be
submitted by another voting member. To meet the criteria for voting membership, an
applicant must:

1. Be sponsored by a Voting Member in good standing.

2. Have completed their Doctoral Studies.

3. Have one first authored publication. This publication must concern the application of
psychology to education. This publication must be in a recognized, peer reviewed
Psychology or Educational Psychology Journal.

Active members' applications will be reviewed by the Membership Committee and decided by
a simple majority vote of that committee. The results of the vote will be presented to the
Board of Directors.

To apply for Voting Member status, Fill out the entire application, and mail with dues to the
address listed on the application. If for some reason the application for Voting Membership is
not accepted, the dues will be used to renew the applicants Active Member status.
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Applicant information

Name:

Last First Middle Initial

Mailing address:

City State Country ZIP

Email: Telephone:

Organization/Institution:

Highest Degree (check one): Year Received

Ph.D Ed.D Master’s Bachelor’s Other

- Example Journal Publication -

Membership Dues: $50

Mail this form to:

Ji Hong, Ph.D. SCIPIE - Voting Member Application
Department of Educational Psychology

820 Van Vleet Oval,

Norman,

OK 73019
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