
APPIC Renewal Application Face Sheet

Return by all application materials by Email to:

appic@appic.org
Or 

Mail to: 


APPIC-Suite 170
17225 El Camino Real
Houston TX 77058
APPIC Member Code:

Agency Type (check one): Internship Program   FORMCHECKBOX 
      or    Postdoctoral Program  FORMCHECKBOX 

Agency Name:

Department or Division:

Mailing Address:

City, State/Province:    



Zip+4/Postal Code, Country:

Training Director:

(First name, MI, Last name, Degree, ABPP)



TD’s contact information:

Phone:

Fax:

Email:

*APA Accreditation:




*CPA Accreditation:

___ Accredited




___ Accredited

___ Accredited, On Probation



___ Accredited, On Probation

___ Not Accredited




___ Not Accredited

* IF APA OR CPA ACCREDITED SUBMIT THIS PAGE ONLY AND APA/CPA LETTER FROM YOUR MOST RECENT SITE VISIT.
If you have World Wide Web Access to your training brochure/Application, list your www address here
http://
