
 
 

 
                                               New Zealand Psychological Society Inc. 
 

 

Application for Membership  
 

Please provide the following information: 
 
Name:  ______________________________________________ 
 
Contact Address: _________________________________________________________ 
 
___________________________________________________________________________ 
 
Email address _________________________________________________________ 
 
Signature:  _________________________         Date:  _____/_____/ ____ 
 
What are your relevant professional qualifications?  
(e.g., PGDipClinPsyc, MA in Forensic Psychology, PhD) 
 
______________________________________________________________________ 
 
I am applying for  (please complete one of the following and attach information requested to this form): 
 
Full Membership       [    ] (tick) 
 

I am a current NZPsS member     [     ] (tick) 
 
I have a current Annual Practicing Certificate   [     ] (tick) 
 
The current employer for whom I provide criminal justice psychology services is: 
 
--------------------------------------------------------------------------------------------------------------------------------- 
I have attached a letter from my employer/contracting organisation confirming  
(a) current employment status (i.e., employee or contractor)1 and  
(b) describing the nature of the services I provide through that contract or employment [     ] (tick) 

 
Associate Membership      [    ] (tick) 
 

I am a current NZPsS member     [     ] (tick) 
 
I have a current Annual Practicing Certificate   [     ] (tick) 

 
 
SEND THIS FORM to the address overleaf (Full member applicants remember to attach employer letter)  
 
 
                                                 
1. Current approved employers include the Dept of Corrections, DHB Forensic Psychiatric Services, CYFS Youth 
Justice, SAFE, STOP. 
 



Interim Membership Criteria 
 
AN APPLICANT FOR FULL MEMBERSHIP OF THE INSTITUTE WILL BE
1. A Full Member of the NZPsS 
2. Registered in New Zealand as a Psychologist 
3. Practising Criminal Justice Psychology as defined in the constitution of the Institute and  
4. EITHER 

Currently employed in one of the following organisations  
• Department of Corrections 
• A DHB Forensic Psychiatric Service 
• CYFS Youth Justice 
• STOP and SAFE community sex offender programmes 
• Any other organisation that delivers services that meet the definition of Criminal 

Justice Psychology adopted by ICJP2 
OR 
Have a current contract for the provision of psychological services with one of the above 
organisations.  

 
AN APPLICANT FOR ASSOCIATE MEMBERSHIP OF THE INSTITUTE WILL BE 
1. A Full Member of the NZPsS 
2. Registered in New Zealand as a Psychologist 
3. Interested in learning more about Criminal Justice Psychology. 
 

The time to apply for membership is NOW! 
WHY? 

 
• The ICJP will elect its first Management Committee at the 2005 Annual Conference (1st-4th 

September). 
 
• Only ICJP Full Members will be eligible to be nominated for the Management Committee. 
 
• If you are a Full Member by Conference then you will have the opportunity to nominate 

candidates for the election, and to vote for the Management Committee. 
 
• Please fill in the easy-to-complete application form overleaf and return to: 
 
    Institute of Criminal Justice Psychology 
    NZ Psychological Society Inc. 
    P O Box 4092 
    Wellington 
 
• Attach cheque payment of the Levy:   Full Member $30  /  Associate Member $20 
 
 
                                                 
2. For example, Youth Horizons Trust, or a Maori Health Organisation. We are aware that this list is incomplete. If you 
believe your work meets the definition overleaf, then please contact Nikki Reynolds 
(nikki.reynolds@corrections.govt.nz) to discuss your circumstances. 

mailto:nikki.reynolds@corrections.govt.nz

