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OAPA Membership Renewal Form

Thank you for renewing your OAPA membership!

There are four categories of membership:

1. Full – open to Psychological Associate members of the College of Psychologists on the Autonomous or Supervised Practice registers; may attend and vote at the Annual General meetings and run for office on the Board of Directors; eligible for the OAPA professional liability insurance plan through McFarlan Rowlands.  As of the 2010 AGM, Ontario psychologists registered on the basis of a Masters degree are also eligible. 

N.B. 
Returning Member is defined as a member who has let his/her membership lapse for at least one membership year.  In this case, please fill out the application form on the website.

2. Retired – open to Psychological Associates on the retired register of the College of Psychologists; may attend and vote at the Annual General Meetings and run for office on the Board of Directors; eligible for the OAPA professional liability insurance plan at a greatly reduced rate. 

3. Interim – open to Masters level graduates whose academic preparation has been approved by the College of Psychologists (please provide documentation from the Registration Committee); in the process of obtaining the minimum four years of professional experience prior to applying for registration; eligible for the OAPA professional liability insurance plan if being supervised by a Psychological Associate or Psychologist; does not vote at the AGMs and cannot run for office on the Board.

4. Student – enrolled in a Masters program in psychology (please provide documentation); eligible for the OAPA professional liability insurance plan if providing professional services under the supervision of a Psychological Associate or Psychologist; does not vote at the AGMs and cannot run for office on the Board.

Please note: OAPA’s membership year runs from September 1st to August 31st.

Your information is important to the usefulness and maintenance of our member database.

Attach documentation for Interim or Student status as described above; include proof of supervision.

All receipts are sent out electronically unless otherwise requested. 

~PLEASE REVIEW AND PROVIDE ANY CHANGES OR CORRECTIONS IN BLOCK LETTERS ~

	Information on File
	Has Changed To:

	Name:
	
	     

	OAPA Membership Category: 
	
	 FORMCHECKBOX 
 Full   FORMCHECKBOX 
 Interim  FORMCHECKBOX 
 Retired  FORMCHECKBOX 
 Student 

	Regulated Title:
	
	 FORMCHECKBOX 
 Psychological Associate       FORMCHECKBOX 
 Psychologist

	College Registration: 
	
	 FORMCHECKBOX 
 Autonomous Practice   FORMCHECKBOX 
 Supervised Practice   FORMCHECKBOX 
 Retired

	Graduate Degree in Psychology
	
	     

	Address:
	
	     

	Phone (home): 
	
	     

	Phone (work): 
	
	     

	Phone (Other): 
	
	     

	Email (primary): 
	
	     

	Email (secondary):

	
	     

	OAPA Listserve Participation: 
	
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Language Preference for Newsletter: 
	
	 FORMCHECKBOX 
 English      FORMCHECKBOX 
 French

	Your Primary Work Setting:
	
	 FORMCHECKBOX 
 Agency  FORMCHECKBOX 
 Corporation  FORMCHECKBOX 
 Government  FORMCHECKBOX 
 Hospital

 FORMCHECKBOX 
 Private Practice  FORMCHECKBOX 
 School Board  FORMCHECKBOX 
 Other (specify)

     


	If Other: 
	
	

	Your Secondary Work Setting: 
	
	 FORMCHECKBOX 
 Agency  FORMCHECKBOX 
 Corporation  FORMCHECKBOX 
 Government  FORMCHECKBOX 
 Hospital

 FORMCHECKBOX 
 Private Practice  FORMCHECKBOX 
 School Board  FORMCHECKBOX 
 Other (specify)

     


	If Other:
	
	


	Licensed Practice Areas
	Has Changed To (()
	
	Your Client Populations:
	Has Changed To (()

	Clinical Psychology: 
	Yes/No
	 FORMCHECKBOX 

	
	Adults:
	Yes/No
	 FORMCHECKBOX 


	Counseling Psychology: 
	Yes/No
	 FORMCHECKBOX 

	
	Adolescents:
	Yes/No
	 FORMCHECKBOX 


	School Psychology: 
	Yes/No
	 FORMCHECKBOX 

	
	Children:
	Yes/No
	 FORMCHECKBOX 


	Forensic Correctional Psychology: 
	Yes/No
	 FORMCHECKBOX 

	
	Families:
	Yes/No
	 FORMCHECKBOX 


	Clinical Neuropsychology: 
	Yes/No
	 FORMCHECKBOX 

	
	Couples:
	Yes/No
	 FORMCHECKBOX 


	Health Psychology: 
	Yes/No
	 FORMCHECKBOX 

	
	Seniors:
	Yes/No
	 FORMCHECKBOX 


	Rehabilitation Psychology: 
	Yes/No
	 FORMCHECKBOX 

	
	Organizations:
	Yes/No
	 FORMCHECKBOX 


	Industrial / Organizational Psychology: 
	Yes/No
	 FORMCHECKBOX 

	
	Not Applicable:
	Yes/No
	 FORMCHECKBOX 


	Other: 
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
No
	
	
	
	
	

	Not Applicable: 
	Yes/No
	 FORMCHECKBOX 

	
	
	
	


	I have been a Psychological Associate, autonomous practice, since

	     
	(date).


	

	
My workplace has created a job category for Psychological Associates.
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	
I have a pay scale specifically for Psychological Associates.
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	
I am unionized at my place of employment.
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


Issues of Concern to Members:
Please rank the following issues in order of importance to you (1 = top priority, 5 = lowest priority)

	

	1
	2
	3
	4
	5

	Title
	     
	     
	     
	     
	     

	Insurance Plan
	     
	     
	     
	     
	     

	Advice/Assistance for Individual Member’s Questions
	     
	     
	     
	     
	     

	Professional Development
	     
	     
	     
	     
	     

	Private Practice Concerns
	     
	     
	     
	     
	     

	Communication Among OAPA Members
	     
	     
	     
	     
	     

	Other Concerns: 
	     
	     
	     
	     
	     
	     

	Other Concerns:
	     
	     
	     
	     
	     
	     


Note: The information you have provided is used to better address the needs of the members.

Personal information will not be distributed to the public.

	Our members’ willingness to volunteer time to OAPA is essential
The work of the OAPA is carried out by an all volunteer Board of Directors. Being willing to volunteer time to OAPA is essential for the continuing work on behalf of all Psychological Associates. Please indicate if you are able to volunteer some time. 

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	


~PAYMENT INFORMATION ~

Please make your cheque payable to

OAPA or Ontario Association of Psychological Associates
	
	Fees
	Late fee (after Sept. 15)
	Amount Paid

	Full Membership
	$120.00
	$10
	$     

	Retired Membership
	$65.00
	$10
	$     

	Interim Membership
	$65.00
	$10
	$     

	Student Membership
	$65.00
	$10
	$     

	Other:

Donation to the OAPA Advocacy Fund
	Discretionary
	N/A
	$     

	Your Payment Total:
	$     


Complete renewal form and mail with cheque to:

OAPA Administration
2282 Devon Road
Oakville, ON  L6J 5R3

Thank you and Welcome Back!

