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E-mail: PsychSectionCMDA@gmail.com


Telephone: 404-852-1070
I.  GENERAL   (please provide / print all information)




Date__________________

1.   Name                                                                                                                 _____________________________
2.   Home Address ______________________________________________________________________________
3.   Office Name and Address________________________________________________________________________

4.   Preferred Mailing Address:  (check one)                (home)                 (office)     

 Preferred Delivery of Mailed Directory and Correspondence: (check one)                (home)                 (office)     
5.   Citizenship:  ________________

6.   Home Telephone (         )                                 _______   Office Telephone (         )__________________________

      Fax: (      ) __________________     E-mail________________________________________________________

7.   If married, spouse’s name ________________________________________________
 8.   Are you a member of the Christian Medical and Dental Associations?  _______  Would you like to join?__________
 9.   Church Affiliation: ____________________________________________________________________________
10.  Have you ever served or are you currently a medical missionary? _________ If so where? ___________________
     11.  Have you ever been convicted of a felony or had your medical license revoked? __________If so, please explain. 
II. PROFESSIONAL
 1.  Present status:

(       )  Resident, Medical Student.   Expected Graduation date?  _______________________________________
      (       )  In Practice.  Where? ____________________________________________________________________
Type of Practice (Private, Academia, Hospital, etc): _________________________________________
    
     Focus of Practice (Adult, Child and Adolescent, Forensic, Geriatric, etc):_________________________


     Position/Title: _______________________________________________________________________
      (       )  Other (ie. Retired, Missions, NP, PA, RN )____________________________________________________
2.  Interests / Expertise: _________________________________________________________________________

____________________________________________________________________________________________
 3.  Education:

   a) Undergraduate Education: ___________________________________________________________________
   b) Medical / Professional School: __________________________________________ Date Graduated: _______

   c) Residency (Hospital, Type) __________________________________________________________________

       d) Other (Fellowships, Assistantships, Specialties) __________________________________________________
            _________________________________________________________________________________________

        _________________________________________________________________________________________
4.   Membership(s) in other medical organizations?
5.   Certifications: 

6.   Please email or mail the following reference request to one professional or pastoral reference.  Please provide name and email here so we can contact them if necessary:
_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

7.   Please state your reasons for desiring Section membership and briefly share your story of personal Christian faith. 
Statement of Belief
(While each of us hold fast to additional beliefs important to our relationship with God, the following statement outlines the tenets that provide a foundation for our fellowship and participation in the Christian Medical & Dental Associations.)

I believe: 
1.   In the divine inspiration and final authority of the Bible as the Word of God; 
2.   In the eternal God revealed in Holy Scripture as Father, Son and Holy Spirit; 
3.   In the unique Deity of Jesus Christ, God's only Son, whose death and resurrection provide by grace through faith the only means of my salvation;         
4.   In the transforming presence and power of the Holy Spirit.
Statement of Purpose
1. To stimulate Christians in the practice of psychiatry into investigation and discussion of the relation between their faith and professional practice, toward the incorporation of such examined beliefs into their daily practice.

2. To develop an effective dialogue among Christians in psychiatry, medicine, and paramedical professions.

3. To contribute to the national and local ministry of CMDA through participation, prayer and sharing our Section’s activities.

4. To promote in the Christian community an understanding and use of valid psychological principles, consistent with Christian beliefs.

5. To join in the ministry of international Christian missions.

6. To present a positive witness of God our Father, and Jesus Christ our Savior, to our colleagues, patients and society.

By my signature, I hereby affirm that I am in agreement with the purposes and programs of the Psychiatry Section.  I have read the Statement of Belief and accept it in full, and hereby apply for membership in the Psychiatry Section of the Christian Medical & Dental Associations. I understand that delinquency in payment of dues for 2 years is sufficient cause for removal from active membership.
Signature ________________________________________________________ Date_________________________
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 Date : __________________

CMDA Psychiatry Section Administrative Office

psychsectioncmda@gmail.com (404-852-1070)
Dear Executive Committee,
Based on a personal acquaintance with __________________________________, I believe this applicant is fully qualified for membership in the Psychiatry Section of the Christian Medical & Dental Associations (CMDA).

He/she:

1) is sincerely committed to our Lord and the work of His Kingdom;

2) possesses an excellent professional reputation, and

3) demonstrates Christian conduct, which is in accord with the standards of Scripture.

Additional comments:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Sincerely,

________________________________________________________________________

Address:

________________________________________________________________________

________________________________________________________________________

(Please email to psychsectioncmda@gmail.com)

Revised  03/2020
Application for Membership





CMDA PSYCHIATRY SECTION


PO Box 7500, Bristol TN 37621





Active membership is open to all interested psychiatrists and residents in psychiatry training who are members of a state, local, or national medical organization. Members must be in agreement with the Section's purposes, beliefs, and program, and be active in attendance and payment of dues. Associate membership is available to physicians in other specialties, PhD’s, psychiatric healthcare professionals and medical students who have an interest in psychiatry. Annually $119 for practicing physicians and psychiatric healthcare professionals, $59 for retired physicians and missionaries, and free for residents and medical students. Make check payable to the CMDA - Psychiatry Section.  Email application to � HYPERLINK "mailto:psychsectioncmda@gmail.com" �psychsectioncmda@gmail.com�, Visit our website: � HYPERLINK "http://www.cmda.org/psychiatry" �www.cmda.org/psychiatry�.








Letter of Reference from a Pastor or Professional Colleague








