ASPD

American Society of Podiatric Dermatologists

Join the only recognized podiatric group devoted to dermatology

Application for Student Affiliate Member

Name__________________________________________________________________

Address________________________________________________________________

City-State-Zip__________________________________________________________

Phone__________________  Email_________________________________________

Candidates must be third or fourth year students at one of the Colleges of Podiatric Medicine in duly recognized Student Chapters of the American Society of Podiatric Dermatology. Chapters of the ASPD will be entitled to support, advise, and counsel from the parent society and will be guided by qualified faculty of the respective colleges.

Education: List in chronological order all undergraduate, graduate, professional and post-doctoral institutions attended

Institution 1___________________________________________________________

Institution 2___________________________________________________________

City – State 1__________________________________________________________

City-State 2___________________________________________________________

Degree or Certification 1________________Dates Attended___________________

Degree or Certification 2________________Dates Attended___________________

Professional Appointments________________________________________________________

Professional Memberships_________________________________________________________

Professional Licenses_____________________________________________________________

I agree to abide by the By-Laws of the American Society of Podiatric Dermatology

___________________________________

(signature)

Mail completed application to:     Christine Weikert, DPM  

2515 Green Tech Dr.  Suite A




              State College, PA 16803

