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	International Institute for Trauma & Addiction Professionals

P.O. Box 2112

Carefree, AZ  85377

…Setting the standards in education for addiction professionals


	


Final Certified Sex Addiction Therapist (CSAT®)

Associate Sex Addiction Therapist (ASAT®) Certification Application 

Submit this completed application along with all required documentation to IITAP.  Failure to submit all required documentation will result in a delay of your certification.  Thank you. 

 After opening the file in Word format, select "save" and name the file; complete the form in its entirety (note the blanks on the form expand as needed); re-save, and; email directly to Tami@IITAP.com or fax to (480) 595-4753.
If you choose to complete the Adobe Acrobat version, please include any additional text on a separate piece of paper.
	Section I:  Identifying Information 

	Complete the below section as you would like it to appear on certificates, the IITAP website, etc.  Please note that if any of your contact information changes, it is your responsibility to notify IITAP.

	Full Name For Certificates Include Credentials
	     

	Nickname/Preferred For Nametags etc.
	      
	Check here if this is also the name you would prefer for the website.  FORMCHECKBOX 


	Home Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Home Phone:
	     
	Cell Phone:
	     

	Agency / Employer:
	     

	Work Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Office Phone:
	     
	Fax:
	     
	
	

	Email Address:
	     
	
	
	
	

	Website Address:
	     
	
	
	
	

	Agency / Employer:

     
Work Address:

     
City:

     
State:

     
Zip: 
     
Office Phone:

     
Fax:

     
Email Address:

     
Website Address:

     
2nd Location

Section II:  Required Training

	OPTION 1
	
	OPTION 2

	 FORMCHECKBOX 

	I successfully completed the Intensive Training and seven (7) online courses.
	OR
	 FORMCHECKBOX 

	I attended the “Anatomy of Arousal & Bargains w/ Chaos” Workshop.
OR
	AND
	 FORMCHECKBOX 

	I successfully completed Module 1.

	 FORMCHECKBOX 
  
	I successfully completed the seven (7) online courses.
	
	 FORMCHECKBOX 

	I listened to the “Anatomy of Arousal & Bargains w/ Chaos” audios & reviewed the PowerPoints.
	
	 FORMCHECKBOX 

	I successfully completed Module 2.

	 FORMCHECKBOX 
  
	I successfully completed the Advanced Training.
	
	
	
	
	 FORMCHECKBOX 

	I successfully completed Module 3.

	
	
	
	
	
	
	 FORMCHECKBOX 

	I successfully completed Module 4.

	
	  
	
	

	
	
	


	Section III:  Education

	
	· What is your current level of education?
	

	
	 FORMCHECKBOX 
 Bachelor’s  FORMCHECKBOX 
 Masters  FORMCHECKBOX 
Ph.D.  FORMCHECKBOX 
M.D.  FORMCHECKBOX 
Other     

	

	
	
	

	
	Nationally Accredited Academic Institution
	
	Date Degree Conferred
	
	Please provide a copy of Diploma(s)

	
	     
	
	     
	
	 FORMCHECKBOX 


	
	     
	
	     
	
	 FORMCHECKBOX 


	
	     
	
	     
	
	 FORMCHECKBOX 


	
	     
	
	     
	
	 FORMCHECKBOX 


	
	     
	
	     
	
	 FORMCHECKBOX 


	
	
	
	
	
	


	Section IV:  Licenses & Certifications

	
	· What professional certifications/licenses do you currently hold?

	
	
	
	

	
	License / Certification
	
	Date
	
	Please provide a copy of License(s)

	
	     
	
	     
	
	 FORMCHECKBOX 


	
	     
	
	     
	
	 FORMCHECKBOX 


	
	     
	
	     
	
	 FORMCHECKBOX 


	
	     
	
	     
	
	 FORMCHECKBOX 


	
	     
	
	     
	
	 FORMCHECKBOX 


	
	
	

	
	· Have you ever had a certification/licenses suspended, revoked, or ever received disciplinary action?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	
	· If yes, please explain:

	
	
	·      


	Section V:  Malpractice Insurance

	
	A copy of my Certificate of Insurance accompanies this application.
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No


	Section VI:  Experience

	
	What is your clinical experience and what are your clinical specialties?

	
	·      

	
	·      

	
	·      

	
	·      


	Section VII:  Professional Organizations & Memberships

	Please list any memberships in professional organizations, committees, societies, boards, clubs, etc., including types of membership (i.e., professional or associate), status (active or inactive), and dates of membership.


	
	
	
	

	
	Association / Society
	
	Type
	
	Dates
	
	Status

	
	     
	
	 FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Associate
	
	     
	
	 FORMCHECKBOX 
 Active    FORMCHECKBOX 
 Inactive

	
	     
	
	 FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Associate
	
	     
	
	 FORMCHECKBOX 
 Active    FORMCHECKBOX 
 Inactive

	
	     
	
	 FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Associate
	
	     
	
	 FORMCHECKBOX 
 Active    FORMCHECKBOX 
 Inactive

	
	     
	
	 FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Associate
	
	     
	
	 FORMCHECKBOX 
 Active    FORMCHECKBOX 
 Inactive


	Section VIII:  Supervision

	
	I have completed the required minimum of thirty (30) hours of clinical mentoring with an IITAP approved CSAT® Supervisor:
	 FORMCHECKBOX 
   Yes      FORMCHECKBOX 
 No

	Supervisor Name(s):
	     


	Section IX:  Ethics

	Have any ethical, legal, or professional proceedings; ethical hearings; or malpractice claims been brought against you?  If yes, please respond below:
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	
	·      

	


	Section X:  Ethics Statement

	1. CSAT®/ASATs need to have a working knowledge of the CSAT®/ASAT Legal and Ethical Standards. 

2. Dual relationships that might impair the CSAT®/ASAT professional’s objectivity and professional judgment must be avoided, i.e., family members, friends, etc. 

3. CSAT®/ASATs will not engage in sexual, physical, or romantic intimacy with clients and/or associated individuals. 
I have read the CSAT®/ASAT Legal and Ethical Standards and do attest the information provided on this application is true and correct to the best of my knowledge. I will abide by the requirements of IITAP and the CSAT®/ASAT Certification Program as related to applicant certification and generally accepted principles of professionalism, ethics, and practice standards. 
In affixing my signature to this application, I certify that all statements made herein are true to the best of my knowledge.

     
Signature
Date

If submitting electronically, by typing my initials, I agree to the CSAT®/ASAT Legal and Ethical Standards
Initials:  FORMCHECKBOX 

Date:  FORMCHECKBOX 

Section XI:  Required Documentation

	 FORMCHECKBOX 

	Non-refundable application fee of $195.00 payable to IITAP. Credit card payments are accepted by completing the form on the last page and submitting to the IITAP office.

	 FORMCHECKBOX 

	Copies of all diplomas.

	 FORMCHECKBOX 

	Official transcripts from your highest level of education should be sent directly to IITAP from the educational institution.

	 FORMCHECKBOX 

	Current copies of all licensures and certifications.  Licenses and certifications submitted to IITAP for certification must be maintained.

	 FORMCHECKBOX 

	Current copy of malpractice professional liability insurance.

	 FORMCHECKBOX 

	Current resume and/or C.V.

	 FORMCHECKBOX 

	Three (3) Letters of Recommendation (including one from an IITAP approved CSAT® Supervisor) sent directly to IITAP.

	 FORMCHECKBOX 

	Proof of current SASH professional level membership (www.SASH.net).

	 FORMCHECKBOX 

	Your CSAT® Supervisor(s) has/have submitted all required documentation from your minimum of thirty (30) hours of mentoring.

	 FORMCHECKBOX 

	Signed Ethics Statement (last page
Section XII:  Payment Information



	Payment Type:
	 FORMCHECKBOX 
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	 FORMCHECKBOX 
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	Check / Check #: 
	 FORMCHECKBOX 
 /      

	
	 FORMCHECKBOX 
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	 FORMCHECKBOX 
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	Amount:
	$      

	Name on Card:
	     

	Card #:
	     
	VCode#:
	     
	Exp Date:
	     

	Billing Address:
	     
	City:
	     
	State:
	     

	Cardholder Signature:
	     
	Date:
	     

	Email Address:
	     

	If submitted electronically, by typing my initials, I agree to the above payment:
	Initials:  FORMCHECKBOX 

	Date:
	 FORMCHECKBOX 



(480)575-6853 Office          (          (480)595-4753 Fax          (          Info@IITAP.com          (          www.IITAP.com   
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