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	MEMBERSHIP APPLICATION
(U.S. Members Only)


Read "Instructions for Membership Application" carefully in preparing your application.
Name:__________________________________________________________________________________________
             (Last)
    (First)
      (Middle)                                        (Degree)
Address:
(Please check preferred mailing address)
      
Home 

Business

     ______________________________
     ___________________________________

     ______________________________
     ___________________________________

     ______________________________
     ___________________________________
Phone:
(Please check boxes by information that you agree to have printed in the Directory.)
 Home: 
     
 

                
        Work:      
      
      
          

Area Code 

Number

    
    
  Area Code
     Number
 Fax:          


               
        Email:         
   
      
      
 
  
Area Code

Number 
                          Email address for lit reviews, SCR updates & listserve

Type of Membership for which your are applying:                Professional       Student     Friend of SCR
*Note – If you wish to become a Student member, enter ‘N/A’ for items in the next section that do not apply to you. If you wish to join as a Friend of SCR, you can skip the next section and just sign the form at the bottom.
EDUCATION
Undergraduate
Institution:____________________________________
Date & Degree _______  Major:  __________
Graduate
Institution:_____________________________________
Date & Degree _______  Major:   __________
List current Credentials:
Licensure __________ Title ________ State ______ Number ______ 

Certification ________ Title ________ State ______ Number ______
How long have you been a provider of cognitive rehabilitation services'? ___ Years ___ Months
Position or Title:  _________________________
Present Employer: __________________________________
Hours worked per week: ________________
Field of Specialty: __________________________________
Description of duties related to cognitive rehabilitation:
     
Previous employment related to cognitive rehabilitation:
     
List what you have done to keep yourself current in the field of Cognitive Rehabilitation (including workshops, research, readings, etc):     
Have you ever had a professional license/certification/registration revoked/suspended/voluntarily relinquished?    Yes    No 
Have you ever been placed on probation by a professional credentialing organization?     Yes   No
Have you ever been convicted of, or charged with, any felony, crime or ethical violation?  Yes   No 
(If yes to any of the three, please attach explanation)
I affirm that the statements made in this application correctly represent my qualifications for election. In making this application, I agree to and will support the objectives of the Society for Cognitive Rehabilitation as set forth in the bylaws and Ethical Standards adopted by the Society. I also understand that acceptance into membership does not imply professional endorsement of skills by SCR, Inc.
Applicant's Signature:_____________________________________
Date:__________________
Fees: Professional - $65; Student - $35; Friend of SCR - $35
Complete and mail with membership fee to: SCR, Inc., 668 Exton Commons, Exton, PA 19341, Attn: Membership. You can also pay for your membership online at http://usapp.societyforcognitiverehab.org
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	The Society for Cognitive Rehabilitation, Inc.
668 Exton Commons, Exton, PA 19341, PH. (484) 354-8380
http://societyforcognitiverehab.org


INSTRUCTIONS FOR MEMBERSHIP APPLICATION
(Revised 10/22/09)

MEMBERSHIP CATEGORIES

1. Professional Member. You may qualify for Professional membership if you are professionally engaged in the field of cognitive rehabilitation and hold the following: A First degree, and, if separate, an accredited professional qualification in one of the following disciplines: psychology, neuropsychology, speech and language therapy, occupational therapy, special needs education, social work. Other disciplines will also be considered on a case by case basis.
2. Student Member. If you are enrolled in an undergraduate or graduate course of study involving the study of the cognitive effects of neurological disorders you qualify for Student membership.
3. Friend of SCR. If you are a family member, patient, insurance authorizing agency or other entity interested in accessing updated knowledge regarding interventions and management of individuals with neurological disorders, please consider becoming a Friend of SCR!
APPLICATION PROCEDURE

All applicants are required to submit the following information:

1. Fill out application and submit payment online.
2. OR download, complete and sign Application, and mail with your membership fee. 
Membership Fee is required with submission of your application.

The membership year runs from January 1 to December 31.  Membership dues are:




$65.00 for Professional Members




$35.00 for Student Members




$35.00 for Friends of SCR

The Membership Chair reviews completed application and notifies applicant of membership by sending an acceptance letter, Membership Certificate and a packet of materials.
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