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MEMBERSHIP APPLICATION FORM 2010
This form should be returned to: 

Division of Forensic Psychology, The Psychological Society of Ireland, 
CX House, 2A Corn Exchange Place, Dublin 2.
	For administrative use only
Payment received on:        /       /
Payment received: €
Ratified by DFP Executive Committee          
Membership category Requested
Full member (Practitioner Status)         Fee €26
Full member (Ordinary Status)              Fee €20
Affiliate member                                              Fee €15
Membership category Approved
Full member (Practitioner Status)         Fee €26
Full member (Ordinary Status)              Fee €20
Affiliate member                                              Fee €15
Basis for Membership Decision
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------


Mr.         Mrs. Miss       Ms        Dr.        Professor         Other _____________________












Please specify
First Name(s)
_________________________________________________________________________

Surname_____________________________________________________________________________________


PSI Membership Number 
Address (to which all correspondence should be sent)
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Telephone ___________________________


Email
_______________________________

Title of present post : ___________________________________________________________________________
Employer : ___________________________________________________________________________________
	Continuation  of existing membership          
Professional qualifications
Full member of PSI Clinical Division               
Full member of PSI Counselling Division        
Full member of BPS Forensic Division                                        



QUALIFICATIONS IN PSYCHOLOGY
Please list all your degrees and qualifications in psychology.

Please give them in chronological order, starting with the first.

	Full title of the course as named by the degree-awarding authority


	
	
	
	

	Degree and grade obtained


	
	
	
	

	Name of University, Institute, College or other degree-awarding authority


	
	
	
	

	Date Started

Date awarded
	
	
	
	

	Had the course been accredited by PSI?


	
	
	
	


EMPLOYMENT RELEVANT TO FORENSIC PSYCHOLOGY
Please list the appointment s that you have held since obtaining your psychology qualifications 

in chronological order, starting with the first.  Indicate your current appointment.

	Job Title or Occupation


	
	
	
	

	Employer


	
	
	
	

	Full-time


	
	
	
	

	Part-time

Hours per week

Weeks per year


	
	
	
	

	Date from


	
	
	
	

	Date to 


	
	
	
	

	Supervisor’s Name


	
	
	
	


Details of Forensically relevant PhD undertaken
Qualification __________________________________________________________________________
Title of thesis  _________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________

Supervisor ______________________Position & address __________________________
Psychologist _____________________________________ Yes  
  
No  

External Examiner(s) _____________________Position & address__________________________
Psychologist _____________________________________ Yes  
  
No  

__________________________________________________________________________________________

Please send a copy of the abstract of the thesis presented.

Any additional comments:

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
I declare that, to the best of my knowledge and belief, the foregoing statements are true.

Signed  ________________________________________

Date  _________________________




THE PSYCHOLOGICAL SOCIETY OF IRELAND





Cumann Síceolaithe Éireann


CX House, 2A Corn Exchange Place, Poolbeg Street, Dublin 2.





Tel: 01 - 4749160	Fax: 01 – 4749161	Email: � HYPERLINK "mailto:info@psihq.ie" ��info@psihq.ie�
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