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* $18/Faculty/
Professional
* $15/Student

SCPA Academic Quiz 
Bowl Past Winners

1994 - Clemson 
	 University
1995 - Lander University
1996 - Lander University
1997 - Anderson College
1998 - Charleston 
          Southern University
1999 - College of 			 
           Charleston
2000 - Francis Marion 
           University
2001 - Lander University
2002 - College of 			 
           Charleston
2003 - Winthrop 
	 University
2004 - Clemson 
           University
2005 - Lander University
2006 - No event
2007 - College of 			 
           Charleston
2008 - ????

Over the past 15 years, South Carolina Psychological Association has 
hosted hundreds of students, professors, and other psychology profes-
sionals and leaders at our Academic Day events.
 
The 2009 Academic Day promises to be an even bigger event, 
including well known and recognized speakers, record-number quiz 
bowl attendees, and a graduate student panel discussion. 

There will be atleast one student breakout session where a panel 
discussion on the different career pathways in psychology will be 
discussed.

There will also be a faculty breakout session lea byDr. Gil Einstein 
from Furman University on using cognitive psychology principles to 
enhance learning and teaching. I hour of CE credit available.

There will also be atleast one General Session led by Dr. Keith 
Campbell from the University of Georgia on the Narcissism 
Epidemic. 1 hour of CE credit available. 

* Please fill out registration piece on back of form to participate in 
Academic Events and Quiz Bowl. Everyone, quiz bowl players and 
attendees must fill the form out.* 

Questions?? Call 803.252.7128

Will your team 
be added to 

the list?
Return form before

 October 15.

2009 Academic Day

$ Win Money $/Add to Résumé

sponsored by



SCPA Academic Day 2009
Registration Form

Thursday, November 5, 2009
9 am - 4 pm, Lander University, Greenwood, SC

Please place a check by the category in which you or your team applies. 

_____ Individual Attendee (Section A)
_____ Team competing in Quiz Bowl (Section B)
_____ Group of students competing individually in Quiz Bowl (Section B)

Please fill out entire form. 

Section A
Name of School ____________________________________ Name _______________________________

Email ________________________________ Phone _______________________

Address ______________________________ City, State, Zip _____________________________________

SCPA Student Member ______Yes ______ No

Section B
Name of School ____________________________________ Name _______________________________

Email ________________________________ Phone _______________________

Address ______________________________ City, State, Zip _____________________________________

SCPA Student Member ______Yes ______ No
The following are participating as a team for the Academic Quiz Bowl:

1. _________________________________________      2. ___________________________________________

3. _________________________________________      4. ___________________________________________

5. _________________________________________      6. ___________________________________________

7. _________________________________________      8. ___________________________________________

The following are participating as individuals: (list any other additional attendees who may not be in the quiz bowl) 

1. _________________________________________      2. ___________________________________________

3. _________________________________________      4. ___________________________________________

5. _________________________________________      6. ___________________________________________

7. _________________________________________      8. ___________________________________________

$18/Faculty/Advisor		  # _____ x $18 =     $______
$15/Student			   # _____ x $15 =     $______		
(Late fee after October 15 = $5)		      Total    $ ______
Payment Method
Credit Card # ___________________________     Type  _____MC _______ VISA _______ AMEX
Experation Date ___________ Full Billing Address _____________________________________________________
Name on card ________________________________________

* Please make checks payable to the South Carolina Psychological Association and attach to this mailing. *
Mail this form to PO Box 11035, Columbia, SC 29211 or fax to 803.252.7799. Questions? Call 803.252.7128

Return no later than 

October 15


