
Division	16	ECP	APA	Convention	Award	

	
Division	16	ECP	Workgroup	

APA	Convention	Award	Application	Form	
	
	
Name:		
	
	
Affiliation:	
	
	
Position:	
	
	
Address:	
	
	
Email:	
	
	
Phone:	
	
	
Number	of	Years	Since	Terminal	Degree	Completed:	
	
	
Member	of	APA	D16	(Required):		YES	☐			NO	☐	
	
	
Convention	fee	covered	by	other	means:		YES	☐				NO	☐	
		


