
International Society for the Study of Trauma and Dissociation 
Application for Fellow Status 
 
Use the PRINT command on your web browser to print a copy of this form. 
 
Nominees must complete Part 1 and 2 and forward this information to 
ISSTD at the address listed below. 
 
Fellows who are writing supporting documentation: please put the name 
of the nominee in Part 1 and then complete information which is required in 
Part 2C. Thank you. 
 
Part 1 -- Personal Information 
Name: (last):                                  (first):                                   (initial): 

Address: (street) 

City:                               State/Province:                      Postal Code:________ 

Office Telephone: Home Telephone: 

Fax Number: Email: 

Part 2 -- Requirements for Application for Fellow Status 
 
A. Member in good standing for at least 5 years? Year you joined ISSTD: 
B. Names of 3 people who are providing letters of support. 
At least 2 should be ISSTD members or Fellows. 
1_____________________________________________Fellow? Y [ ] N [ ] 
2_____________________________________________Fellow? Y [ ] N [ ] 
3_____________________________________________Fellow? Y [ ] N [ ] 

C. Categories for which you have provided information on the pages that 
follow. 
 
Contributions in the Field of Dissociation 
Note to Fellows who are writing supporting documentation for this 
nomination: Please elaborate in detail, in two or more of the four categories 
listed below. Please be specific and cite examples and timeframes for each 
category. Use extra sheets to complete this task. 



 
At least 2 must be checked to qualify as a fellow: 
 
[  ] 1. Outstanding clinical work, teaching or research concerning 
dissociation and dissociative disorders evidenced by publications in the 
scientific literature, regional and/or national presentations, academic 
promotion, extensive consultative work, wide recognition by peers, or 
similar activities. 
[  ] 2. Outstanding contributions to the Society or component or affiliated 
groups as evidenced by election as an officer or director, participation in 
committees or task forces, organization of meetings or programs, 
contributions to newsletters or other publications, or similar activities. 
[  ] 3. Outstanding administrative contributions as evidenced by developing 
programs for the treatment of dissociative disorders, or programs for 
teaching or research concerning dissociation or dissociative disorders, or 
similar activities. 
[  ] 4. Outstanding accomplishments in informing the public at large 
concerning dissociation and dissociative disorders, as evidenced by 
contributions in the media, publication of books or brochures, political 
activities and advocacy, membership on advisory panels, or similar 
activities. 
 
 

Return this form along with supporting materials to: 
ISSTD MEMBERSHIP COMMITTEE 

8201 Greensboro Dr. Suite 300 McLean, VA 22102 
Email: info@isst-d.org Fax: 703-610-9005 


