Membership Info
Membership Categories:

Regular Member

1) Hold either a
Master’s or Doctoral
degree in one of the
fields of mental health
or a related field from a
regionally accredited
institution and

2) Eligible for licensed
in Minnesota in one of
the fields of mental
health.

Student Member
Student members are
women who are in the
process of becoming a
licensed mental health
professional who have
not yet earned a
graduate degree.
Student members do
not vote. Student
representatives on
Executive Committee
may participate in
consensus votes within
Executive Committee
but may never
participate to break a
tie vote.

Membership Year:
One year from the
month membership
dues are submitted.

Submit form with
payment to:

MWP

5244 114™ Ave

Clear Lake MN 55319

Credit Card Payments:

Use PayPal. See link
on the Prospective
Members tab of the
MWP Web Site

mnwomeninpsychology.org

Minnesota MINNESOTA WOMEN IN PSYCHOLOGY MEMBERSHIP REGISTRATION FORM
'Women in
Psychology

Networking and support for all women in the mental health professions.

Last Name: First Name: M.I.:

Mental Health License Abbreviation (e.g. M.A., LP):

Email Address:

to be used for the MWP Weekly Email Blast & Event Notifications

Home Information

Home Address:

Home City/State/Zip:

Home Phone:

Years of licensed practice in the field of psychology? 0-12 months

What is your age range? 20-30

Which mailing address do you prefer? |, ..

Employment Information

Place of Employment:

Office Address:

Office City/State/Zip:

Office Phone: Office Web Site:

2" Place of Employment:

2" Office Address:

2" Office City/State/Zip:

2" Office Phone: 2nd Office Web Site:

Education Information

Degree:
School:

Discipline:

D Please include my email address when a list is requested from groups consistent with MWP ideals.
D 1 give permission to post photos of me at MWP Events on the MWP Website/Facebook/Newsletter /EBlast.

Membership

Regular Membership Retiree Student Membership

Dues are based on a sliding individual gross annual income.

D $8S (income over $50,000) D $70 (income firom $30,000-50,000)
D $35 minimally employed) D $30 (student)

D $ Additional Donations Welcome |:|$
How did you find out about MWP:

D $55 (income under $30,000)
$30 (retiree)

Donation to the Dorothy Loeffler Scholarship Fund

Regular Members: See page 2 (or back side) for Membership/Specialties Directory Information


http://mnwomeninpsychology.org/prospective-members/

Specialties

A pursuit, area of
study, or skill to
which someone has
devoted much time
and effort and in
which they are expert.

Only 15 specialties
will be displayed in the
On-line Directory.

No “write in” specialties
will be accepted.

The on-line directory
gives you the ability to
further describe your
areas of specialization in
250 words or less. You
can also add pictures.

The On-line
Membership/
Specialties
Directory

Members can update
their information in the
On-line Directory by
“Claiming your listing”.

Do this by bringing up
your directory listing
and clicking on
“Business Owner”. Fill
out the information and
you will receive an
email confirmation that
you may now update and
change your own listing.

Membership Info

Membership Year: One
year from the month
membership dues are
submitted.

Submit form with
payment to:

MWP

5244 114th Ave

Clear Lake MN 55319

Make checks payable
to MWP.

Credit Card Payments:
Use PayPal. See link on
the Potential Member
page of the MWP Web
Site:
mnwomeninpsychology.org

Specialties

CHOOSE ONLY 15
See description at left.

[] Abp/aDHD

D Addictions/Substance Abuse

D Adjustment Problems/Stress

D Adoption

D Anger

D Anxiety

D Attachment Issues

D Bipolar Disorder

D Body Image

D Chronic Mental Illness

D Co-Dependency

D Compulsive Behavior

D Conflict/Resolution

D Death and Dying

D Depression

[] pevelopmental Disabilities

D Disability Issues

D Dissociative Disorders

D Domestic Abuse

D Eating Disorders

D Family of Origin Issues

[] Grief and Loss

[] infertility/Fertility

D Learning Disabilities

D Money Issues

D Multicultural Issues

D Obsessive Compulsive Disorder

D Parenting

D Personality Disorders

D Physical/Chronic Health Issues

D Postpartum Depression

D Posttraumatic Stress Disorder

D Relationship Issues

D Religious/Spiritual Concerns

D Self-Esteem

D Sexual Abuse

D Sexual Orientation/LGBT

D Sexual Violence/Rape

D Shame

D Sleep Disorder

D Trauma

D Work Issues

Insurances
[] Aetna

[] BcBs

[] cigna

[] Health Partners

D Humana
D Medica

[] Medicaid
I:l Medicare
I:l Minnesota Care

D Preferred One

D Ucare
D Unicare

Services
D Art Therapy

D Brief Therapy

D Career Guidance

D Cognitive Behavioral Therapy
D Couples Psychotherapy

D Dialectic Behavior Therapy
D EMDR

D Family Psychotherapy

D Forensic Evaluation

D Group Therapy

I:' Hakomi

|:| Health Psychology

D Hypnotherapy

D Individual Psychotherapy
I:' Meditation

[] Mind/Body Work

|:| Play Therapy

D Psychodynamic Therapy

D Psychological Testing/
Evaluation

D Sex Therapy
D Spiritual Guidance

D Supervision/Consultation

Ages Served

I:l Infant/Toddler (age 0-3)
[] cnild (age 3-12)

D Adolescent (age 13-17)
[[] Adult (age 18-64)

D Elder (age 65+)

Supervisor for
[] Licsw

[] umrr
[]rec

D Master’s and Doctoral Level LP

D Master’s Level LP only

Languages

D American Sign Language

D Hindi
D Hmong
I:l Russian

D Arabic
D Chinese

O coeen
[ Erench
[ German
[ sapanese
[] Korean
[ somaii
L spanish

D Urdu

MWP invites you to
participate! Get connected
through involvement. Let us
know your interest and you
will be contacted with more
information:

Serving on a Committee

I:l Helping with a specific event

I:l Hosting a Spotlight Growth
Series or Social Event

Writing for the
Quarterly Networker

1 would like to:
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