Application Form for  ISST Certification:

Full Certification through “Grandfathering by Exception”

Full Name_________________________________________________

Today’s Date___________ Email Address_

Country _____________ Phone Number 
Primary Certified Supervisor/Teacher _
Please check off each requirement below that you have met, and answer any questions to verify that you have properly completed it.

_____  1.  I have been the primary organizer of schema therapy lectures and workshops within my country (based on Young’s approach), and have been teaching Young’s schema therapy, for at least 7 years. (Name of Country: _________________)

______  2.  I have provided a total of at least 150 hours of schema therapy treatment to patients. These 150 hours involve at least 3 or more different patients, including at least 1 mode patient. I have been practicing Young’s schema therapy with patients for at least 7 years.

Approximately how many patients have you treated with Young’s schema therapy? 
What is the typical number of sessions or years that you treat each patient? 
In what year did you treat your first patient using primarily schema therapy, based on Young’s model?  

Approximately how many patients have you treated using primarily mode work?

______ 3.  I am completely familiar with the latest developments in schema therapy, including the mode approach.
______  4. I am certified, licensed, or registered to practice psychotherapy legally in my state/country/city.

______ 5.  I am a member of ISST.
