
American Society for the Advancement of Pharmacotherapy

(A.S.A.P., Division 55)

Strategic Working Advocacy Activation Team

(S.W.A.A.T.)

PLEDGE TO SUPPORT RXP LEGISLATION

As a member and/or advocate of APA, Division 55, I agree to support the advancement of
prescriptive authority legislation for appropriately qualified psychologists in all 50 States. 
Therefore, I am willing to make a commitment to support those state psychological associations
(SPA’s) and/or Division 55 state chapters that have been endorsed by Division 55, S.W.A.A.T.  I
pledge to contribute___________________.  

S.W.A.A.T. shall endorse no more than 5 states in any given calendar year.  An endorsement by
S.W.A.A.T. shall be made only after the SPA and/or Division 55 state chapter has completed a
formal application with S.W.A.A.T. for an endorsement to support state legislation granting
independent prescriptive authority for appropriately qualified psychologists.  Any SPA and/or
Division 55 state chapter receiving assistance, as a direct result of a S.W.A.A.T. endorsement,
from members of Division 55, shall be responsible for the appropriate utilization of these
resources.   Upon passage of state legislation granting independent prescriptive authority for
appropriately qualified psychologists, the SPA and/or Division 55 state chapter shall be
responsible for assisting other SPA’s and/or Division 55 state chapters endorsed by S.W.A.A.T.
for at least 5 years following passage of said legislation. 

As a member and/or advocate of APA, Division 55, I recognize the need to build momentum in
the pursuit of prescriptive authority legislation for appropriately qualified psychologists. 
Therefore, I will make every effort to assist in the support of SPA’s and/or Division 55 state
chapters every year for the next 5 calendar years (2007-2011).

____________________________                        ________________________________

Name (Please Print)                                                E-mail Address

Signature                                                      Date                               Phone Number

________________________________________________________________________
Street Address                                             City                     State          Zip Code

___  I give my consent to release my pledge status via the Div 55 listserv.

Send completed pledge forms to:  Owen Nichols, S.W.A.A.T. Coordinator, 3415 Canton Pike, 
Hopkinsville, KY  42240
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