
NEW HAMPSHIRE PSYCHOLOGICAL ASSOCIATION, INC. 
 

P.O. Box 1205, Concord, New Hampshire 03302-1205 
 

Telephone and Facsimile: (603) 225-9925 
Electronic Mail: office@nhpaonline.org 

Web Site: nhpaonline.org 
 

 
APPLICATION FOR MEMBERSHIP 

 
[please print all information] 

 
 
Name:  _____________________________________________ Degree: _____________ 
 
Degree Granting Institution: ________________________________________________ 
 
Work Address:  ______________________________________________________ 
 
   ______________________________________________________ 
 
   ______________________________________________________ 
 
   State:  ______ Zip Code:  ________ County:  _________________ 
 
Work Phone: (         ) ___________________ Work Fax: (         ) ___________________ 
 
E-Mail: __________________________ Web Site: ______________________________ 
 
Psychology License Numbers by State (e.g., NH #123, VT #456): __________________ 
 
________________________________________________________________________ 
 
 
For New Hampshire Residents:  Please provide the following home address information 
to assist in our legislative efforts on your behalf.  We will not share this information with 
any outside persons or organizations. 
 
Home Address:  ______________________________________________________ 
 
   ______________________________________________________ 
 
   ______________________________________________________ 
 
   State:  ______ Zip Code:  ________ County:  _________________ 
 

Home Phone: (         ) ___________________  
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Please check the level of membership for which you are applying: 
 
 
________ Member   I either reside or work in New Hampshire, I have a doctoral  

degree in psychology or a closely related field as described 
on p. 4 of this application, and I am engaged either full-
time or part-time in the provision of psychological 
research, psychology teaching, psychological consultation, 
or clinical psychological services.  The following is a brief 
description of my full-time or part-time psychological 
work:  
 

 ________________________________________________ 
 
 ________________________________________________ 
 
 ________________________________________________ 
 
 
________ Out-Of-State I satisfy each of the requirements for Member status, except  

     Member that I do not reside in New Hampshire, and none of my 
full-time or part-time psychological work is performed in 
New Hampshire.  The following is a brief description of 
my full-time or part-time psychological work: 

 
 ________________________________________________ 
 
    ________________________________________________ 
 
 ________________________________________________ 
 
 
________ Associate  I either reside or work in New Hampshire, I possess the  

Member  educational background described on p. 4 of this 
application, and I am engaged either full-time or part-time 
in the provision of psychological research, psychology 
teaching, psychological consultation, or clinical 
psychological services.  The following is a brief description 
of my full-time or part-time psychological work: 

 
 ________________________________________________ 
 
 ________________________________________________ 
 
 ________________________________________________ 
 
 
________ Student I am currently enrolled in a regionally accredited college or  

     Affiliate university, and I am interested in psychology.   
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Please enclose with this application a check or money order, made out to “NHPA,” in the  
amount associated with the dues category checked below: 
 
 
____ Member:   $150   ($231 per year thereafter) 
 
 
____ Member, academic   $150  ($173.25 per year thereafter) 

psychologist with no 
clinical practice   

 
 
____ Out-Of-State Member            $40  ($42 per year thereafter) 
 
 
____ Associate Member:   $100  ($105 per year thereafter) 
 
 
____ Student Affiliate:     $30  ($31.50 per year thereafter) 
 
 
 
 
Affirmation:  As a condition of membership in the New Hampshire 

Psychological Association, Inc (NHPA), I agree to be 
bound by the code of ethics of the American Psychological 
Association and further to uphold the objectives of NHPA.  

 
 I certify that all above statements made by me are true. 
 
 
 Signature: _______________________________________ 
 
 Date: ________________________ 
 
 
 
 
Please indicate any  NHPA Committees you are interested in joining: 
 
 
____ Continuing Education Committee ____ Membership Committee 
 
____ Ethics Committee ____ Committee on Women, Minorities, 

and Diverse Communities 
____ Committee on Legal Issues   

____ Legislative Committee  
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Educational Requirements for Different Categories of Membership 
 
Pursuant to NHPA’s Bylaws … 
 
 
Members and Out-Of-State Members must possess a “doctoral degree in psychology or a closely related 

field.”  This doctoral degree must be: 
 

a. based in part upon a psychological dissertation or other evidence of proficiency in 
psychological scholarship; and  

 
b. awarded by a regionally accredited graduate or professional school, or by a graduate or 

professional school that achieved such accreditation within the five (5) years subsequent to 
the award of the degree in question, or by a foreign institution with academic requirements 
essentially similar to those of a regionally accredited graduate or professional school. 

 
Members shall be eligible to vote in the Association’s elections, on its ballots, and at its Annual Meetings; 
shall be eligible to chair or otherwise serve as voting members of the Association’s committees if appointed 
thereto; and shall be eligible to serve on the Board of Directors if elected thereto.     
 
Out-of-State Members shall be eligible to serve on the Association’s committees if appointed thereto, but 
shall not be eligible to chair committees; vote on committee business; vote in the Association’s elections, 
on its ballots, or at its Annual Meetings; or serve on the Board of Directors.   
 
Associate Members must: 
 
 a. possess a master’s degree in psychology or a closely related field, awarded by a 

regionally accredited graduate or professional school;  
 
 b.   possess a master’s degree in psychology or a closely related field, awarded by a foreign 

institution with academic requirements essentially similar to those of a regionally 
accredited graduate or professional school; 

 
 c.   have completed two (2) full years of study in psychology or a closely related field, 

conducted at a regionally accredited graduate or professional school; or 
 

d.   have completed two (2) full years of study in psychology or a closely   
related field, conducted at a foreign institution with academic requirements essentially 
similar to those of a regionally accredited graduate or professional school.   

 
Associate Members shall be eligible to serve on the Association’s committees if appointed thereto, but 
shall not be eligible to chair committees; vote on committee business; vote in the Association’s elections, 
on its ballots, or at its Annual Meetings; or serve on the Board of Directors.   
 
Student Affiliates shall be persons currently enrolled in regionally accredited colleges or universities, who 
are granted Affiliate status on the basis of an approved application to the Board of Directors.  Student 
Affiliates are not Members, Out-of-State Members, or Associate Members.  They shall enjoy such 
privileges as may be granted by the Board of Directors.    
 
 
Please contact NHPA with any additional questions concerning our different categories 
of membership.   
 


