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MAKE A DIFFERENCE: JOIN AN APA
MINORITY/ UNDERREPRESENTED GROUP CAUCUS

he American Psychiatric Association
is committed to serving our minority
members through programs adminis-
tered by the Association’s Department
of Minority/National Affairs.

This important effort begins with APA’s minority
caucuses, which give minority psychiatrists the
opportunity to explore mutual issues, voice diverse
opinions, and promote needed change. Participation
in an APA caucus is free and is reserved for APA
members from minority and underrepresented
groups (hereafter referred to as MUR).

Participating in a minority caucus gives MUR psy-
chiatrists expanded opportunities within the
Association and throughout the profession.

Caucus members meet during APA’s spring Annual
Meeting, where members advocate for minority
patient populations, discuss social and health-related
issues, and explore concerns related to professional
growth and advancement for members.

Networking is an invaluable benefit of caucus partic-
ipation. Joining a caucus links you to psychiatrists
who share your background, interests, and goals.

Caucus members forge strong professional and per-
sonal bonds that often cross geographic boundaries
and specialties. Members gain access to resources and
support in their professional development.

Each minority caucus elects two representatives to
the APA Assembly: a representative and a deputy
representative. They have the same privileges and
voting rights as district branch representatives. For
many members, this role provides a route to leader-
ship within the profession.

APA encourages every MUR psychiatrist to take
advantage of this exceptional opportunity. Return
the enrollment form today.

|:| YES!| want to join an APA minority caucus.
I understand that there is no fee and that | can change
my caucus affiliation at any time.

FIRST NAME LAST NAME
ADDRESS

CITY ST ZIP
APA MEMBER ID#

PHONE FAX

E-MAIL ADDRESS

American Psychiatric Association

Suite 1825
Arlington, VA 22209-3901

Enroll me in the following APA caucus:
(Select only one)
[[] American Indian/Alaska Native/Native Hawaiian
[ Asian-American
[ Black
[ Hispanic
[] Lesbian, Gay, and Bisexual
[ International Medical Graduates
[ women

APA Voting Member Class
[] Member-in-Training
[] General Member
[ Fellow
[ Life Member
[ Life Fellow

MAIL TO:
Office of Membership

1000 Wilson Boulevard

1844



