
Society of Toxicologic Pathology  
Membership Application 

Membership applications are review quarterly. 
 
 
 
 

 
 
 
 
 

 
 

We’d like to know more about you. Please provide the requested information. 
Your employer (click one): 

 Academia 
 Government 
 Consulting group 

 Industry 
 Research institute 

 Currently a student 
 Other___________ 

Your principal duties (click one): 
 

 Administration 
 Consultant 
 Anatomic Pathology 

 Clinical Pathology 
 Research 
 Teaching Regulatory Toxicology 
 Discovery/Investigative Pathology 

 Risk Assessment 
 Project Management 
 Not actively involved in toxicologic 

pathology 
 Other___________ 

What are your main areas of interest in toxicologic pathology? Please check up to three boxes. 
 Nomenclature 
 Histochemical 

techniques 
 Molecular 

pathology 
 Special microscopy 

techniques 
 In vitro testing 

 Flow cytometry 
 Electron microscopy 
 Statistical analysis 
 Computer data/image 

collection/storage 
 Nutrition/food 

products 

 Biotech 
products 

 Medical devices 
 Pharmaceutical 

products 
 Chemical 

products 

 Agricultural 
products 

 Environmental 
toxicology 

 Transgenic 
animals 

 Primate 
pathology 

 Fish pathology 
 Dog pathology 
 Rodent pathology 
 Cell injury/cell 

death 

 

Section II 
 

1. Was your decision to join STP at this time influenced by one particular STP member? 
 

 YES  NO 
If YES, please indicate the name of the member below. A portion of your membership fee will be donated to the 
educational fund in the name of that member. 
 

 Member-Get-A- Member   
 
2. Are you a full-time student in a veterinary/medical graduate program or internship/residency, or have you 

completed such a program within the last 12 months?  
 

 YES  NO 
 

If YES, please enter institutional information below. In addition to this application, please provide a letter from 
the director of your training program confirming your student status. Forward the letter to STP, Membership 
Committee, 1821 Michael Faraday Drive, Suite 300, Reston, VA 20190. 
 

School Name: 
 
Address: 
 
Advisor Name: 

                          
First Name Last Name  Degree(s) 
            
Company Name       
            
Address      
                        
City        State    Country   
                  
Telephone  Fax        
          
Email  (required) 

Section I 

Submit Membership Applications Online www.toxpath.org 



 
Society of Toxicologic Pathology Membership Application continued ………….. 
 
 
3. Are you actively involved in safety assessment, teaching or research in toxicologic pathology, or the 

administration of these areas? 
 

 YES  NO 
 

If YES, please provide brief details below. 
 
 
 
 
 
 
4. Please enter the names of three STP members who will serve as references. 
1.     2.       3. 
 
Section III. 
 
 

5. Briefly provide your qualifications in terms of education, training, experience, and scientific contributions to 
the field of toxicologic pathology, and participation on academic or industry committees. Feel free to attach 
relevant sections of your curriculum vitae (limit to one page, please). 

 

 

Applications are reviewed by the Membership Committee quarterly. The membership committee will determine the 
appropriate membership type and notify the applicant. If you have any questions please contact stp@toxpath.org 


