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 Application form to the Swiss Psychological Society (SPS) 
 
I, the undersigned, hereby declare that I wish to become a member of the Swiss Psychological Society : 
 
¨    Ordinary membership ¨ associatet membership ¨ student membership 
 
 
  ¨ (regarding the different membership possibilities please read art. 5 of our statutes)  
 
Name (please also second name) ........................................................................................................................................................... 
 
First name : 
............................................................................................................................................................................................................. 
 
Private address : Business address  : 
 
Street no. : ................................................................................... Street no. : ........................................................................................... 
 
Postcode, Location :. : ............................................................. Postcode, Location :…………………………………………………….. 
 
Tel. : ................................................................................................. Tel. :....................................................................................................... 
 
e-mail : ............................................................................................. e-mail  :.................................................................................................. 
 
Which address for the correspondance ? 
 
¨ Private address     ¨ Business address : 
 
Date of Birth : ................................................................................. Nationality  :......................................................................................... 
 
Education as: ................................................................................ Year/Location : :.................................................................................... 
 
 
 Year/Location :...................................................................................... 
 
...........................................................................................................
 Year/Location :.......................................................................................
....... 
Diploma/degrees ::.......................................................... Year/Location :....................................................................................... 
 
............................................................................................................ Year/Location :....................................................................................... 
 
............................................................................................................ Year/Location :....................................................................................... 
 
Professional activity(ies): 
....................................................................................................................................................................................... 
 
............................................................................................................................................................................................................................... 
 
Professional interests (short version) :.............................................................................................................................................................. 
 
............................................................................................................................................................................................................................... 
 
Other membership in psychologicl societies or associations : 
............................................................................................................................................................................................................................... 
 
Recommandations (indicate, if possible, two ordinary members of the SPS) : 
:........................................................................................................................... 
 
............................................................................................................................................................................................................................... 
 
 
Location, date Signature : ........................................................................................ 
 
 



 

Schweizerische Gesellschaft für Psychologie SGP/SSP, Universität Bern, Institut für Psychologie,  
Fabrikstrasse 8, CH-3012 Bern, Tel. +41 78 902 26 95, 

e-mail: sekretariat@ssp-sgp.ch 
 www.psyweb.ch - www.ssp-sgp.ch 

 

 
Please send with this form also copies of your diploma (Licence, diplôme) 
 


