N

K% International Society for the
Study of Trauma and Dissociation

Application for ISSTD Component Group Status

Please complete the following and return to:

International Society for the Study of Dissociation
Attention: Rebeca Gonzalez

8400 Westpark Drive, Second Floor

McLean, VA 22102 USA

1. Location of your group:

(city) (state or province) (country)
2. Proposed name of your group. (Do not use the words “international” or “chapter” to designate your
group name):

3. Group ISSTD Contact Person (whom ISSTD can contact regarding information for the group, e.g.,
completion of Annual Report at time of membership renewal):

(Name)

(Street or PO City State or Province Postal Code  Country)

4. Roster of group members. Please list group members’ names and ISSTD membership status below
and attach roster showing: First and Last names, professional licensure, address, telephone & fax
numbers, e-mail address, and ISSTD membership status (indicated by * next to ISSTD members’
names) of all members of your local group.

Local Group Member’'s Name ISSTD Member?
1. Yes No
2. Yes No
3. Yes No
4. Yes No
5. Yes No
6. Yes No
7. Yes No
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8. Yes No
9. Yes No
10. Yes No
11. Yes No
12. Yes No
/ /

(Signature of ISSTD Contact Person) Date

This section to be completed by ISSTD Management Staff.

1. Date application received by ISSTD management staff: / /

2.

3.

Group refrains from use of words “international” or “chapter”? Yes No

Verification of ISSTD Contact Person’s ISSTD membership:

Number of members in local group:
Number of local group members who are also ISSTD members:

ISSTD Contact Person’s ISSTD membership criteria met? Yes No

. If “Yes,” date verified application sent to ISSTD Component Group Liaison(s):

/ /

. If “No,” date notification of denial of ISSTD Component Group Status was sent to local group

ISSTD Contact Person by ISSTD managerial staff, informing them of the failure to meet
ISSTD Bylaws criteria and inviting them to reapply when these criteria are met. Copy of this
notice should be sent to ISSTD Component Groups Liaison(s).

. Date ISSTD Component Group Liaison(s) notified Executive Council regarding conferral or

denial of ISSTD Component Group status to this local group: / /

. Date conferral of ISSTD Component Group status notification sent to local group

ISSTD Contact Person by the Component Group Liaison(s):
/ / .

. Date conferral information forwarded to ISSTD web site chair for posting to web site (if this

group chooses to register): / /
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