
APPLICATION FOR STUDENT MEMBERSHIP 
 
Optometric Physicians of Washington Bylaws: 
 
ARTICLE I -  Membership Classifications, Section 8.  Student Membership:  Is awarded by the OPW 
Membership Programs Chair to a student of optometry in a school or college accredited by the Council on 
Optometric Education.  Application shall be made by the student and include appropriate verification of 
student status.  The membership herein granted shall continue for eighteen (18) months after the member 
ceases to be a student, intern or resident, provided that the member is licensed and practicing optometry in 
the state of Washington. 
 
I, the undersigned, respectfully petition for membership in the Optometric Physicians of Washington 
(OPW).  I am legally licensed to practice optometry in Washington State.  I agree to abide by the OPW 
Bylaws, including Appendices A, B, C, D and E; and hereby pledge myself to observe them (you may 
contact the OPW state office for a current copy). 
 
************************************************************************************ 

I am a student at________________________________________ and hereby apply for student 
membership in the Optometric Physicians of Washington. 
 
NAME_____________________________ BIRTH DATE ________________ SEX________________  
                         (Print Full Name) 
SOCIAL SECURITY # _____________________ E-MAIL____________________________________  
 
MAILING ADDRESS _________________________________________________________________  
 
__________________________________________ PHONE __________________________________  
 
SCHOOL ADDRESS __________________________________________________________________  
 
___________________________________________________________________________________  

Are you a student member of the American Optometric Association?_____________________________  

AOA ID #_______________ I expect to graduate:  Month _____________ Year ___________________  

SIGNATURE____________________________________ DATE ______________________________  
 
 
************************************************************************************ 
(Office Use Only) 
 
Mailed _____/_____/_____                   Returned _____/_____/_____ 

Joined Date  _____/ _____/______ 

Report_________________                                                                                                    
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     Please respond to the following questions: 
 
1.       Your home state___________ 
 
2.       Three state(s) you would choose to practice in ________ ________ ________ 
 
3.       Please rate the following OPW Student Membership Benefits 
           “5” = most important to you and “1” = least important to you 
 
 Practice placement       5      4      3     2      1 
 Practice Opportunities Luncheon and placement 
 lists for new graduates seeking positions.  
  
 Networking with OPW members    5      4      3      2      1 

Membership expands your ability to interact, 
 understand, and cooperate with other professionals. 
 
 Attending OPW Annual Meeting    5      4      3      2      1 
 Students’ track includes a leadership forum, 
 practice opportunities luncheon, poster presenta- 
 tions, social reception, and President’s banquet. 
 
 Receiving Washington Optometry Today   5      4      3      2      1 
 Published four times a year, it contains valuable 
 information, including practice opportunity listings. 
 
 Involvement in OPW political activity    5      4      3      2      1 
 OPW has earned a broad scope of practice. 
 Student awareness and activism are 
 important for a strong future. 
 
 Student Member of the Year Award    5      4      3      2      1 
 Each year a student member is recognized 
 for outstanding leadership, academic 
 achievement, and public concern. 
 
4.  Please circle the practice setting(s) you prefer: 
 

a.      HMO 
b.      OD/MD 
c.      Clinic 
d.      Hospital 
e.      Corporate/commercial/retail optical 
f.      Optometric group 
g.      Private/partnership 
h.      Faculty 
i.      U.S. Military 
j.      Other_______________________ 

             
Please circle the arrangement(s) you prefer: 
 
 employee  associate  owner 
                                                                                                                                        


