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Application for Certification in Therapeutic Assessment 

Via Submission of an Entire Case
Name













Degree

     Institution/Position






Street Address










City


  State 

Zip Code 

 Country 




Telephone


    

Fax







e-mail address









Area of Therapeutic Assessment certification being applied for:

☐　Adult

☐　Adolescent/Family
☐　Child/Family
☐　Couples

Are you licensed as a psychologist in at least one jurisdiction? _____Yes  ____ No

If yes, where? _________________________________ License #: __________________________________
Please describe your training in Therapeutic Assessment to date, including trainings attended, consultation groups, individual consultations, etc. 

































































Did you receive consultation from a TAI faculty member on the case being submitted? _____Yes  ____ No   If yes, from whom? 







Checklist of materials required to be submitted (please check each). Please provide 2 copies of each of the first four items. 
☐　1 - DVDs of all TA sessions
☐　2 - Copies of all test materials in legible format
☐　3 - A copy of the plan/outline for the summary discussion session
☐　4 - Copies of the written report, letter, or story resulting from the assessment 
☐　5 - Check or money order for $950 (payable to Therapeutic Assessment 

Institute) or credit card info.
☐　6 - Signed affidavit of client permission to view videotapes (below)
Affidavit
I attest that the client on the videos I am submitting with my certification application has given me written permission to show these videos to the certification team. I have a copy of this written permission in my records.

                                             Signature




Date

Payment

Important note: Your application fee is not refundable, and payment of this fee is not a guarantee that you will be certified. 

☐ I have enclosed a check for $950, payable to “Therapeutic Assessment Institute.”

☐  I wish to pay by credit card. (Please fill in information below.) 
Type of Card _____MC   _____Visa   _____ American Express

Card Number _________________________________________________________________

Expiration Date (mmyyyy)_______________ CC Code _____________________________

Name on Card






                                                 

Billing Address








                         

City


 State 

 Zip Code 


 Country





Signature






Date

Next Steps
You will contacted soon and told when we will have completed review of your tapes and materials. At that point we will schedule the oral discussion of your case materials.  
