ABAP Diplomate
The American Board of Assessment Psychology

Application for certification as a Diplomate in assessment Psychology

Instructions:

Please send a completed printout of this application to:

American Board of Assessment Psychology Corp.
1581 Brickell Ave #905
Miami, Florida 33129

A.
Please print or type your responses.

B.
Each item must be completed.  If the appropriate answer is “none” or “not applicable” please state so.

C.
If there is not enough space on the form, use additional pages.  Each additional page should bear your name, the date of application, and the number of the question being answered.

D.
Send a bibliography of all your publications, including co-authors, complete titles, where and when published and other pertinent information.  Use APA format.

E.
Enclose a current Curriculum Vita 

F.
Enclose a non-refundable application fee of $100.00.

Demographic Information:

I hereby make voluntary application to the American Board of Assessment Psychology Corp., for the issuance of certification and submit the following information in support of my candidacy:
	Name (Last Name, First Name, Middle Initial):



	Social Security Number:



	Office Street Address:



	


	City, State, Zip:



	Telephone Number:



	Fax Number:



	E-Mail Address:



	Home Street Address:



	

	City, State, Zip




	Telephone Number:



	Fax Number:



	E-Mail Address:



	State your name exactly as you wish it to appear on your certificate, should you be awarded one:



	If you have been known by another name, please specify:



	Place of Birth:



	Date of Birth:



	Gender:




Professional Information:

	Have you ever been convicted of a felony or misdemeanor? If Yes, please include details:



	

	Have you ever been charged with an ethics violation that resulted in an adverse decision or action, including censure, probation, suspension, or revocation of your license?  If yes, give full details:



	

	Have you ever been sued for malpractice?  If yes, give full details:



	

	Highest psychology degree:



	Year:



	Institution:



	Major Specialization:



	Major supervisor(s) name:



	Address (current)



	Telephone Number:



	Dissertation or project chair:



	Institution regionally accredited by (when degree granted):



	List all specialty certifications (ABPP, ABPH, etc.) and licenses and year received:



	List all current memberships in professional or learned organizations and level of membership.  For APA, include division membership(s):



	State Currently Licensed By:



	License Number:




	List the names of four endorsers whom you have requested to send letters of reference on your behalf to the Board regarding your professional competence in the area of Assessment Psychology.  It is your responsibility to contact these endorsers.

	a.  Name:



	Address:



	Degree & Specialization:



	b.  Name:



	Address:



	Degree & Specialization:



	c.  Name



	Address:



	Degree & Specialization:



	d.  Name:



	Address:



	Degree & Specialization:



	Professional experience.  Use format below (start with present position(s), and go backwards in order for no more than 15 year(s).

	a.  Organization:



	Dates:



	Address:



	Position/Title:



	Supervisor:




	Activities/Responsibilities (emphasizing your work in assessment:



	

	

	Describe clinical training in pre-doctoral and post-doctoral internship and practice:



	

	

	Describe other relevant experience(s) – for example, assessment committees, consultation:



	

	

	Have you previously submitted an application to this Board?



	If so, when?




Signature of Applicant:

Date:

Please enclose the Application Fee of $100

