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NEW YORK STATE ASSOCIATION OF NEUROPSYCHOLOGY 

(NYSAN)

APPLICATION FOR MEMBERSHIP 
NYSAN is a professional organization created to foster and promote the science and practice of neuropsychology in accordance with the national standards set by the American Psychological Association, American Academy of Clinical Neuropsychology, and National Academy of Neuropsychology. Our activities may include but are not limited to professional advocacy and lobbying; education by means of meetings, conferences and workshops; and collaboration with other professional groups with similar goals and interests.

Name: __________________________________________ Degree: ______________

NYS License Number: __________________ Other State License: _______________

Mailing Address: Home ____
Work ____

______________________________________________________________________

______________________________________________________________________

City: ______________________ State: ____________ Zip Code: _________________

Phone: ________________________________  Fax: __________________________

E-mail Address: ______________________________________________

Education/Training:


Degree

Institution 



Major


Year
Undergraduate: ______

_______________________________
__________________
 _____        

Graduate: 
______

_______________________________
__________________
______

Internship:           

_______________________________
__________________
______ 

Postdoctoral Neuropsychology Fellowship:  _________________________________________   ______
If no fellowship:

Other Postdoctoral Neuropsychology Training: _______________________________________  ______

Name of post-doctoral supervisor(s) _______________________________________________________
Board Certification: ABCN ____ ABPN____ Other: ____ (specify) _______________________________
□ Check this box to indicate that you meet the NAN definitional criteria for a neuropsychologist. 

The definition is located here: http://www.nanonline.org/NAN/Files/PAIC/PDFs/NANPositionDefNeuro.pdf

Professional Organizations:

APA _____ Div 40 ______ 
NAN _____ INS ______ 

NYSPA _______ NYSPA Neuropsychology Division ___________________
NYNG ____________
Other:
____________________________________________________________________________

Practice: 

(check all that apply)

Setting:  Institutional _____ Private Practice ______  
Specialties: Adult ____ Pediatric ____ 

Professional Interests: ________________________________________________________________ 

____________________________________________________________________________________

Are you interested in participating in NYSAN Committees and Activities? Yes ______ No ________

Criteria for membership in NYSAN: 

a) Education, training, and experience at or above the doctoral level and who are involved in teaching, research, or clinical practice in neuropsychology or closely related fields.

b) Members in good standing in organizations representing your primary discipline (i.e. APA, INS, NAN).

c) Active professional interests in neuropsychology and neuropsychological disorders.

Please note: 

Membership in this organization does not constitute a credential for the practice of clinical neuropsychology.

Membership levels are as follows:

1. Joint NYSAN and NYNG membership: $110.00. This reflects a discount of over 20% from joining both organizations separately. This rate is for a new member to both NYSAN or NYNG or to a current NYNG member who wishes to become a new NYSAN member. 
2. NYSAN membership only for new NYSAN members: $90.00.
3. Charter member status: $250.00: Includes NYSAN & NYNG membership, as well as a listing on the NYSAN website (see below) with a link to your practice. Charter members can renew at the regular yearly membership rate above ($90.00)or renew at the same $250.00 rate. 
4. NYSAN student affiliate: $25.00. See criteria below.
5. Joint NYSAN and NYNG student affiliate: $40.00. This option provides a $10.00 total reduction for joining both organizations. See criteria below.

*NYSAN Student Affiliate criteria:

The Student Affiliate applicant must meet all of the following:

1. Student membership shall be open to a student in good standing of an accredited institution pursuing a graduate degree in psychology, and:

2. Be engaged in formal study, have demonstrated significant interest or who have pursued professional activities related to Neuropsychology

3. Student membership is also open to all interns and post-doctoral fellows pursuing a career in the    

       field of neuropsychology. 
4. Candidates for Student membership must complete and sign an application and include the following materials. Incomplete applications will not be considered.

a. Copy of current student identification.

b. Signature of professor/ supervisor for verification of student status. This can be signed on the line below. 
_________________________________________________

Signature of Professor/Supervisor verifying section 4D above

*Student members are considered nonvoting members of the organization. Student membership does not guarantee full membership in NYSAN once a person enters non-student status. Non-student membership requires meeting separate criteria and completing the application form again. 

Send completed applications to:

Please complete and sign application and send with dues payment (payable to “NYSAN”) to: Ralph H.B. Benedict, Ph.D., ABPP-CN, NYSAN Treasurer, Buffalo General Hospital, Neurology Department, Suite E2, 100 High Street, Buffalo, NY, 14203
Professional Declaration

(This section MUST be completed for approval)

1. Have you had any action taken against you by a professional organization or a state licensing agency?
2. To your knowledge are you presently under investigation by any of the above agencies or organizations?
3. Have you ever been found guilty of a criminal charge (excluding traffic offenses) or liable in a civil action brought against you by any court?
If you answered "yes" to any of the above items, please list on a separate sheet of paper each instance, describing briefly the events leading up to the case, the outcome and its relevance to the practice of psychology. This information will be kept in a confidential file.

I agree to subscribe to the purposes of NYSAN and to maintain the ethical standards of professional conduct as set forth by the Association in its Codes of Ethics (the APA code).

________________________________________________________
_________________________

SIGNATURE 







DATE
