
NIGERIAN PSYCHOLOGICAL ASSOCIATION 

                                                          www.npa.ng.com 

MEMBERSHIP APPLICATION FORM 

SECTION A: General Information 

 

Membership for Year (January 1 to December 31): _________________________ 

Name: _____________________________________________________________ 
             Surname                                         Middle                                            First  

 

Sex: _______________ Marital Status _____________________ Date of Birth______________  
                                                                                                                                      D/M/Y 

State of Origin: _________________________________ LGA: __________________________ 

 

Divisional Membership___________________________ State Chapter ____________________ 

                                                                                                                            

 

Institution/Organisation Address/Tel. Numbers/E-mail 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Passport 



Permanent Home Address (Optional) 

 

 

 

 

 

 

 

 

 

Professional Disposition (Current Job Status):_________________________________________  

 

 
SECTION B: Institutions Attended with Dates & Qualifications 

S/N Institutions Attended Date/Year Qualifications 

    

 

    

 

    

 

    

 

  

 

  

 

 
Professional Membership & Qualifications 

S/N Nature of Professional Membership Date of Award Awarding Professional 

Organization 

    

 

    

 

    

 

    

 

 
 

Specialization in other disciplines apart from Psychology: _______________________________ 

 



Area of Specialization in Psychology (e.g. Social, Industrial/Organizational, Clinical, 

Developmental, Counselling, Forensic, etc):__________________________________________ 

 

NPA Conferences/Seminars attended in the last 5 years (attach evidence of attendance): 

 

S/N NPA Conferences Attended Year & Venue 

   

   

   

   

   

   

S/N NPA Seminars Attended Year & Venue 

   

   

   

   

   

 

 
C. Employment History 

S/N Name of Organization/Institution Position Held Date (from – to) 

    

    

    

    

    

 
SECTION D: Reference/Recommendation 

Referee Name  & Signature Conduct Reference Comment on the 

Applicant 

Divisional 

Chairman 

 

 

 

  

State 

Chairman 

 

 

 

  

Fellow NPA  

 

 

  

 

 

 

 

 



SECTION E 
Membership Categories and Fees Payable (please tick the relevant one): 

 

Fellow------------------------------------------------------------------------            N25,000:00 

Full Member----------------------------------------------------------------             N10,000:00 

Associate Member --------------------------------------------------------             N10,000:00 

Graduate Member---------------------------------------------------------              N10,000:00 

 

Note that other Fees include: 

 

Registration Form (Non-refundable) --------------------------------------------N5,000:00 

Annual Dues -----------------------------------------------------------------------N15,000:00 

Support for Psychology Bill -----------------------------------------------------N20,000:00 

Support for Psychology Bill (Fellows) -----------------------------------------N50,000:00 

 

 

SECTION F: Account Details 

 
Account Name: NIGERIAN PSYCHOLOGICAL ASSOCIATION 

Bank: FIRST CITY MONUMENT BANK,  FCMB 

Account Number: 0766940012 

 

 

SECTION G: Declaration 
I declare that the information given herein is correct to the best of my knowledge. I have also 

carefully gone through the Code of Conduct of the Association. I agree to be bound by the 

Rules and Regulations of the Nigerian Psychological Association as they exist now, and as they 

may hereafter be amended. 

 

----------------------------------------------------------------                         ---------------------------------- 

                Signature of the Applicant                                                                      Date 

 

 

NB//: The following are to be attached to this form: 

 

* Your current curriculum vitae (CV) 

* Copies of academic certificates 

* Evidence of attendance of ANY of NPA Conferences & Workshops in the last 5 years 

* Evidence/receipt for payment of the prescribed fees 

* For renewal of membership, a copy of your membership certificate should be attached.   

 

For further information/clarifications, please contact:  

1. Dr Abubakar Tafida (VP1 & Chairman, Membership Committee) +2347035881166; E-mail: 

senatortafida@gmail.com 

2. Dr Mfon Ineme (VP2) on +2348028858803; E-mail: mfonineme@yahoo.com. 



GENERAL INFORMATION 

 

The Association shall consist of: 

a. Honorary Fellows:  Honorary Fellows shall be persons of scientific distinction who have 

contributed to the advancement of psychology. The total number of Honorary Fellows at any one 

time shall not exceed ten (10). 

b. Fellows:  To be qualified for election as a Fellow of the NPA, the individual: 

1. Must be a full member of NPA for at least five (5) years 

2. Must have attended NPA conferences and other activities for at least 3 consecutive years. 

3. Must be financially up to date 

4. Must be fully registered and active member of a Division and State Chapter of NPA for a 

minimum of 3 years. 

5. Must be at least a Senior Lecturer, Deputy Director, or its equivalents with a minimum of 

10 years of good track record for those in private practice. 

6. Must hold B. Sc and M. Sc in Psychology, except for those who had been Fellows before 

2013. 

7. Must be screened and cleared by the Membership Committee 

8. Not more than 3 Fellows shall be inducted in one year (during the annual conferences).  

9. Must pay a non-refundable fee of N30, 000.00 for purchase of the form; if successfully 

screened, the person will be directed to pay other fees as may be prescribed by the 

Association from time to time.  

c. Full Member:   A Full Member shall be a person with at least First (B.Sc) and Second (M.Sc) 

degrees in Psychology from any recognized University. 

d. Associate Member:  An Associate Member shall be a holder of a first degree in other 

disciplines related to Psychology (like Guidance and Counseling, Sociology, Medicine, Mental 

Health, Psychiatry, etc) with at least five years relevant working experience in any of the applied 

fields of Psychology (e.g. Clinic, Hospital, Industry, Educational establishments, etc). In 

addition, they must be have M.Sc and Ph.D in Psychology from any recognized university.  

e. Graduate Member: A Graduate Member shall be a holder of a first degree in Psychology. 

f. Affiliate Member: Affiliate Members shall be members of other disciplines/Professions who 

demonstrate a keen interest in Psychology. 

g. Student Subscribers: All Nigerian students enrolled in the Departments of Psychology in 

recognized universities for the purposes of obtaining degrees in Psychology shall be eligible to 

join as student subscribers. 

 

THANKS 


