
 
 

Application for Membership 
 

 
Name: _______________________________________ Degree(s):_______________ 
 
Position:  _____________________________________________________________ 
 
Office Address: ________________________________________________________ 
 
______________________________________________________________________ 
 
Office Phone: ______________________  FAX: ______________________________ 
 
Major Field:  ___________________________________________________________ 
 
Areas of Expertise: _____________________________________________________ 
 
______________________________________________________________________ 
 
Consulting/ Teaching Interests:___________________________________________ 
 
______________________________________________________________________ 
 
Email: ___________________________ Date Submitted: ______________________ 
 
 
WCCBP sponsor 1: ________________________ 2: __________________________ 
 
Please enclose a curriculum vitae, bibliography and names of two Members or 
Fellows from whom you have requested letters of recommendation. Also enclose 
$100 to cover application processing and your first year’s dues. It is the applicant’s 
responsibility to assure that the letters of recommendation have been submitted!  

 
Send your completed application form, check and letters to: 

 
Dr. Mark G. Haviland, Chairman, WCCBP Credentials Committee 

Loma Linda University School of Medicine 
Department of Psychiatry 

11374 Mountain View Avenue 
Loma Linda, CA 92354-3842 

Phone: 909/558-4505; FAX 909/558-6093 
 



WEST COAST COLLEGE OF BIOLOGICAL PSYCHIATRY 

MEMBERSHIP CATEGORIES 

The West Coast College of Biological Psychiatry has three categories of regular 

members: Fellows, Members and Scientific Associates.  

 

I. Fellows: Members may be promoted to Fellow if they have been active in the 

College for at least three years and have made notable contributions to biological 

psychiatry.  

 
II. Members: Regular entry level to College. Applicants should submit curriculum 

vitae and bibliography along with two letters of recommendation from Fellows or 

Members of the College.  

 

III. Scientific Associates: This category of membership is especially designed for 

residents, junior faculty, post-doctoral fellows and others whose scientific 

accomplishments do not yet allow them to apply for full membership. status. The 

applicant must hold an M.D., D.O., or Ph.D. degree, must be nominated by 

his/her departmental chairman or by any full Member or Fellow of the College. 

Two letters of Member/Fellow recommendation, along with a curriculum vitae and 

statement of interest in the College must accompany the application. Upon 

election, a Scientific Associate may remain in this category for up to six years. 

 

Please submit completed application to 

Dr. Mark G. Haviland, Chairman 

WCCBP Credentials Committee 

(see address on reverse side).  

 
 Emeritus Status: Members wishing to receive Emeritus status who have been 

with the College for a minimum of 10 years, are retired, and no longer active 
participants in the WCCBP can apply. Emeritus members will receive copies of 
the Newsletter and Membership Directory, as well as be listed in the Directory 
without having to pay dues. Dues will have to be paid by emeritus members 
when they elect to participate in the annual meeting. Members wanting a change 
in status should contact at the Business Office at the address. 

 


