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ISST Membership Application Form

I herewith apply for status as a Supporting Member in the ISST

Name:

Address:

(Please mark with a cross)

1. ___ I am a helping or health care professional according to the laws of my country and am authorized to conduct psychotherapy independently or under supervision.

Or

    ___ I am a faculty member of a university or hospital and am actively engaged in research directly related to Schema Therapy or theory.

2. ___ Below is a brief description of my current work and professional career:

	


3. ___ Two letters of recommendation from members of the ISST have been sent to glockwood@chartermi.net . 

    ___ As I do not know any members of the ISST, I wish to be contacted by two ISST board members in order to present myself.

4. ___ I hereby declare that at any time I have not been convicted of a felony, sanctioned by any professional ethics body, licensing board or other regulatory body or by any other professional or scientific organization. 
    ___ As I cannot declare this, I provide further explanation and details below. I know that this will be reviewed by the ISST ethics committee before I will be accepted as a member.
	


5.___ I understand that maintaining an active membership status is a condition of maintaining status as a certified Schema Therapist.
6.___ I agree to remain current on all legal and ethical standards pertaining to clinical practice in my country, to pursue continued training in Schema Therapy, and to provide documentation to verify the status of these requirements as needed.

7.___ I have read the statutes of the ISST in their currently valid form (see attachment under Membership tab at www.isst-online.com  ISST webpage) and, if accepted as a member, will accept the rules and regulations put forth by the statutes.

Signature: _________________________________ Date: _____________

Email the above to: glockwood@chartermi.net
