
JOIN WVSPA 
 

 
MEMBERSHIP CATEGORIES 

 
 
REGULAR – Available to those currently certified by the State Department of 
Education, or persons who hold a current license in school psychology granted by the 
WV Board of Examiners of Psychologists. 
FEE $50.00 ANNUALLY 
 
STUDENT – Available to those actively enrolled in a psychology training program, 
taking a minimum of six semester hours.  Student membership status is granted for no 
more than five years, requires annual verification from the University where they are 
enrolled, and is not granted to any person employed full time. 
FEE $25.00 ANNUALLY 
 
RETIRED -  Available to persons holding regular membership for at least five 
consecutive years and who retired from professional activity. 
NO FEE, BUT REQUIRES ANNUAL APPLICATION 
 
ASSOCIATE – Available to those having at least a bachelor’s degree and who have an 
interest in school psychology. 
FEE $15.00 ANNUALLY 
 
Dues are assessed on or near July 1st of each year.  New and student members may be 
required to complete additional forms before membership is accepted.  Please make 
checks payable to: West Virginia School Psychologists Association or WVSPA. 
 
PLEASE COMPLETE THE IN INFORMATION ON THE DIRECTORY 
INFORMATION SHEET SO WE CAN KEEP IN CONTACT WITH YOU.  MAIL 
TO: 

Erica Abbot  
P. O. Box 117 
Institute, WV  25112 

 
 
 
 
 
 
 
 

DIRECTORY INFORMATION SHEET 
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NAME:_________________________________________________________________ 
 
HOME ADDRESS:_______________________________________________________ 
 
CITY, STATE, ZIP:_______________________________________________________ 
 
HOME EMAIL:__________________________________________________________ 
 
HOME PHONE:__________________________________________________________ 
 
 
EMPLOYER:____________________________________________________________ 
 
WORK ADDRESS:_______________________________________________________ 
 
CITY, STATE, ZIP:_______________________________________________________ 
 
WORK EMAIL:__________________________________________________________ 
 
WORK PHONE:_________________________EXTENSION:_____________________ 
 
COUNTIES IN WHICH YOU WORK:________________________________________ 
 
THE ABOVE INFORMATION WILL BE PLACED IN A DIRECTORY TO MAKE IT EASIER TO 
CONTACT OTHER PROFESSIONALS IN THE FIELD.  IF, FOR ANY REASON, YOU PREFER 
THAT SOME OF THIS INFORMATION NOT BE PUBLISHED, PLEASE WRITE “UNLISTED” IN 
THE MARGIN.  MEMBERS AND NON-MEMBERS INFORMATION WILL BE LISTED IN THE 
DIRECTORY. 
 
THE MEMBERSHIP CATEGORY MOST APPROPRIATE FOR ME IS:  
 
(SEE PAGE ONE)___________________________________ 
 
FEE ENCLOSED:___________________________________ 
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