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APPLICATION FOR GRANDPARENTING IN 
CHILD-ADOLESCENT SCHEMA THERAPY
Feel free to add pages for any answers. Please address below how you meet the listed requirements for grandparenting and at what level.
	NAME
	

	ISST MEMBERSHIP #
	

	ISST CERTIFICATION
	

	OR HOURS OF BASIC ST TRAINING, DATES, TRAINERS
	

	C-A ST TRAINING- please list dates, trainers, # of hours and attach certificates
	

	C-A ST Supervision hours, name of supervisor and their certification.
	

	Describe C-A Schema Therapy clients you have worked with including the # of sessions

	

	Professional psychotherapeutic qualification
	

	Professional licence or allowance or qualification to work with children and adolescents
	

	Number of years of work with children or any other information to evaluate the amount of real experience in psychotherapy with
	

	YOUR SIGNATURE
	DATE


RETURN SIGNED AND SCANNED APPLICATION (PAGES 1-2) BY EMAIL TO: Christof Loose at Christof.Loose@uni-duesseldorf.de 
JMF 02-16-2014; CL 05-28-2014
