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IAPSAC 

Iowa Professional Society on the Abuse of Children 
Membership Application (January 1st- December 31st) 

 

Profile Information 
Prefix (circle): Mr.   Ms.   Mrs.   Dr.   Name: __________________________ 

Professional Certification: _____________________  Title: ______________ 

Agency/Company: ______________________________________________ 

Address: ______________________________________________________ 

City, State, Zip: ________________________________________________ 

Phone: _______________________          Fax: _______________________ 

E-Mail: _______________________          Degree: ____________________ 

 
Field of Practice 
 
Please mark appropriate items in each list to indicate the best description of your work.  
 

Discipline                                                           
□ Child Protective Services                                             

□ Education                                                            

□ Legal                                                         

□ Law Enforcement                                          

□ Medicine                                            

□ Ministry                                                         

□ Nursing                                                          

□ Psychiatry                             

□ Psychology                           

□ Social Work                                                        

□ Other ___________ 
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Function 
□ Administrator 

□ Child Interviewer 

□ CPS Worker 

□ Medical 

□ Investigator 

□ Judge 

□ Probation Officer 

□ Prosecutor 

□ Researcher 

□ Therapist 

□ Victim-Witness Advocate 

□ Other ____________ 

 
Area of Expertise 

□ Neglect 

□ Physical Abuse 

□ Prevention 

□ Sexual Abuse 

□ Psychological Maltreatment 

□ Other ___________ 

 

Population Served 
□ Child Victims 

□ Adolescent Victims 

□ Adult Survivors 

□ Offender 

□ Families 

□ Other _____________ 

 

Cultural Group Served 

□ African Americans                      □ Asian Americans          □ Native Americans  

□ Caucasian/European American     □ Latino/Hispanic           □ Other 

 

How Did You Hear About IAPSAC? 

 
 

 

Contact Information:  Kerstin Marnin, Secretary IAPSAC 

    1095 N. Center Point Rd. 

    Hiawatha, IA 52233 

    319-368-5617 (phone) 

    319-369-8726 (fax) 

    Kerstin.Marnin@unitypoint.org 

 

If you belong to the National APSAC organization you are automatically a member of 

IAPSAC, however, please submit proof of membership.  If you are not a National APSAC 

member and would like to join IAPSAC the annual membership fee is $15.00. Please make 

checks payable to IAPSAC.  You will receive a certificate of membership after the application 

is completed and membership payment has been received. 

 

mailto:Kerstin.Marnin@unitypoint.org
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IAPSAC’s Membership Benefits 

 iAPSAC News, a quarterly publication that provides information about upcoming local 

and national conferences and trainings in the field of child maltreatment. 

 iapsac.org, our website designed to bring IAPSAC members the latest research and 

practice information, as well as, upcoming local and national conferences and 

trainings. 

 A thriving State Chapter network through which members can form vital partnerships 

with other professionals in their states. 

 

 

Thank you for your interest and support in IAPSAC. 

 
APSAC members represent a broad diversity of profession disciplines, geographic locations 
and conceptual orientations. Membership in APSAC or in IAPSAC in no way constitutes an 
endorsement by APSAC or IAPSAC of any member’s level of expertise or scope of 
professional competence.  
 
In advertising professional services, no member shall utilize the APSAC or IAPSAC name or 
logo, or state or imply that APSAC or IAPSAC has certified his or her provisional 
competence.  


