Nordic Association for Clinical Sexology Authorization Application Form 2007

AUTHORIZATION APPLICATION

Specialist in Sexological Counselling (NACS)

	Name: 



	Birth date:



	Profession (Basic education):

	Working address:



	Home address:



	Tel:
	Mobile:
	Fax:

	E-mail:

	Authorization criteria 

All issues must be described in CV and documented with copies of programs/ authorisation/ certificates/ diplomas

	
	Applicant:
	Approval:

	3 years professional education in a clinical field
	Yes: 
	OK:

	1 year (100 hours) sexological practice within the last 2 years
	Yes:
	OK:

	Supervision: 75 hours in group or 50 hours individual:
	Yes:
	OK:

	Sexual Self Acknowledgement (SSA) 25  hours:
	Yes:
	OK:

	Sexological education (60 ECTS)
	Yes:
	OK

	Sexological literature (4000 pages) (reading list must be presented)
	Yes:
	OK:

	Presentation of project/written work: 
	Yes: 
	OK:

	Recommended by members of NFKS:
	Supervisor:

	
	Second recommendation by:

	I am familiar with the ethical guidelines by NACS:
	Yes:

	2000 N.Kr is paid to NFKS bank account nr. 0530 39 62826
	Yes:

	I declare that all information given is correct:

………………………………………………                       …………………..
                 sign. applicant                                                             date


Approved:

by NFKSAG: …………………

………………………………….............

                             date                                                 sign.  chairperson NFKSAG

by NACSAC: …………………                     ………………………………………….


                 date
                                                 sign. chairperson NACSAC

