
Please complete this form and return to:

Membership Committee

Division of Neuropsychology

The Psychological Society of Ireland

Floor 2

Grantham House

Grantham Street

Dublin 2

www.psihq.ie/NeuroDiv.asp

Membership enquiries may be sent to neuropsychology@psihq.ie

ALL SECTIONS, A to F should be completed 

Membership is available to Graduate members of PSI, as set out in rules of the Division 
of Neuropsychology, reprinted in Section B of this application form.

Please complete all sections, A to F.  Any supplementary information you wish to submit 
in support of your application may be included in section G. 

Please staple the pages of this application together, securing also any supplementary 
sheets.

This form is to be used for applications for membership received before the end of October 2012 at 
which point it is to be revised by the Division Committee.

PSI to note date of receipt of application and confirm payment
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Psychological Society of Ireland 
Division of Neuropsychology

MEMBERSHIP APPLICATION FORM

For completion by DoN membership committee

Outcome:

□ Approved as (circle):   FMPS         FMOS        AM
(secretary directs PSI to respond to applicant)

□ Not approved – reason and action to be taken 

…………………………………………………………………………...…………………………………

…………..……………………………………………………………….…………………………………

…………………..………………………………………………….

Signed ….………………………………… Date ......................



Section A
I wish to apply for… □ FULL membership (Practitioner Status)

(please tick one) □ FULL membership (Ordinary Status)

□ AFFILIATE membership

…of the PSI Division of Neuropsychology (refer to section B for 
guidance and to indicate your eligibility for each membership grade)

Title:  □Dr □Mr □Ms

Name: .........................................................................

Address: .........................................................................

.........................................................................

.........................................................................

.........................................................................

Tel No: .........................................................................

Email: .........................................................................

Job title: .........................................................................

Employer: .........................................................................

PSI membership number: .................................................
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Section B – Types of Membership and 
Eligibility Criteria

Full Membership (Practitioner Status)

To obtain / qualify for Full Membership (Practitioner Status) you 
must satisfy one the four criteria listed below.  If you wish to apply 
for this grade of membership please indicate under which of the 
criteria you are applying 

Postgraduate qualification in Clinical Psychology accredited by PSI 
plus 24 months’ full-time clinically relevant experience in Clinical 
Neuropsychology supervised by a Senior Clinical Neuropsychologist 
or equivalent thereof.  Such supervisors should be eligible for Full 
Membership (Practitioner Status). This provision will be open for a 
limited period, which will be in part determined by the availability 
of accredited programmes nationally.

Postgraduate qualification / degree and / or accredited 
professional training in Clinical Neuropsychology, as recognised by 
the Division of Neuropsychology, together with at least 2 years 
relevant experience in Clinical Neuropsychology that has been 
supervised by a Senior Clinical Neuropsychologist or the equivalent 
thereof. This supervisor should be eligible for Full Membership 
(Practitioner Status).

An appropriate postgraduate qualification in an area directly 
relevant to Clinical Neuropsychology (as determined by the Division 
of Neuropsychology Committee). This provision will be open for a 
limited time, which will be in part determined by the availability of 
accredited programmes nationally.
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Full Membership (Practitioner Status) may be granted to those who 
do not meet the criteria for Full Membership (Practitioner Status) 
as outlined above, but who had at least two years full-time relevant 
experience working specifically in the area of Clinical 
Neuropsychology at the time of Division formation.  This provision 
is only open to those employed at the time of application as a 
Clinical Neuropsychologist (or equivalent job title) in a recognised 
HSE (or equivalent) hospital or institution. Application for 
membership under this provision is to be phased out over the 
coming period, until which time it is to be granted on an individual 
basis at the discretion of the Committee of the Division.

Full Membership (Ordinary Status)

Graduate Members of the Society who have obtained a 
postgraduate degree of at least Master’s level in which the area of 
neuropsychology/neuroscience was the primary topic are eligible 
for Full Membership (ordinary status).   

Affiliate Membership

Affiliate membership is open to those meeting one of the following 
three criteria (please indicate under which you are applying).

Graduate Member of the Society pursuing a postgraduate training 
course leading to eligibility for Full Membership.

Graduate Member of the Society who is at the time of application 
working in the area of Neuropsychology or in the disciplines of 
Neuroscience, but who does not otherwise meet the criteria for 
Full Membership.

Graduate Member of the Society with an interest in the science /
practice of Neuropsychology.
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Section C – Qualifications relevant to your 
application

Dates Institution
Title of qualification awarded and of thesis 

where appropriate
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Section D – Experience relevant to your 
application

Include both in-service supervised training experience and posts held

Dates Post Held Organisation Supervisor
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Section E – Areas of clinical / research interest
Please indicate briefly any areas in which you have particular interest or 
specialism, eg child neuropsychology, TBI / neurorehabilitation etc

.............................................................................................................

.............................................................................................................

Section F – Declaration
I declare that the information above is accurate and that I am a paid up 
member of the Psychological Society of Ireland.

Signed ...................................................... Date ....................

All applications for membership must be accompanied by the following:

Photocopies of Relevant Qualifications (please do not send originals)

Membership fee (payable annually) of either:
€20 (Full Membership – Ordinary and Practitioner Status)

or €10 (Affiliate Membership)
Fees must be paid by cheque or draft to The Psychological Society of Ireland

During the application process you may be contacted and required to provide 
further information.  You may be asked to provide details of a referee.

Section G – Supportive information (optional)
Please use the space below and overleaf to provide any further information you 
feel may be important in considering your application.
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