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Dear Colleague:

The Association for the Treatment of Sexual Abusers (ATSA) is a non-profit, interdisciplinary organization incorporated in 1984 to foster research, develop guidelines for practice, facilitate information exchange, further professional education and provide for the advancement of professional standards and practices in the field of sexual offender evaluation and treatment.  The organization currently has over twenty-five hundred members from all fifty states, Canada, and other countries.

The benefits of ATSA membership include ATSA’s quarterly newsletter, The Forum, a subscription to ATSA’s official journal, Sexual Abuse:  A Journal of Research and Treatment, and involvement in ATSA’s electronic discussion group used for clinical consultation, questions/answers and networking purposes.  Further, ATSA members receive registration discounts for the Annual Research and Treatment Conference. 

In addition, ATSA members are encouraged to participate in any of the standing or ad hoc committees.  ATSA membership insures your participation in a growing international network of professionals who, like yourself, are dedicated to advancing knowledge and improving professional practice in the field of sexual abuse.

By joining ATSA, you automatically become eligible to participate in your State or Canadian Chapter.  As a member of your State or Canadian Chapter, you can participate in committees at the local level and interact with other professionals throughout your region.

We are pleased that you have taken an interest in applying for membership in the Association for the Treatment of Sexual Abusers and invite you to become a member.  

If you have any questions about the organization or the application process, please do not hesitate to call the main ATSA office for additional information.
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Sincerely,
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Lawrence Ellerby, Ph.D., C.Psych.
Tom Leversee, M.S.W., LCSW

ATSA President
Chairperson


ATSA Membership Committee
ATSA, Inc. has several membership classifications available, please read the descriptions of these membership levels and choose the appropriate category on the following page.  

MEMBER 
1) Clinical Member:  A person who holds a Master’s Degree or above in the Behavioral or Social Sciences and has engaged in a minimum of 2000 hours providing direct clinical services (assessment, individual and/or group treatment) to individuals who have engaged in sexual offending behavior.  

2) Research Member:  A person who holds a Master’s Degree or above in the Behavioral or Social Sciences and has engaged in a minimum of 2000 hours of conducting research specific to investigating issues related to sexual offending behavior.  

3) Research and Clinical Member:  A person who holds a Master’s Degree or above in the Behavioral or Social Sciences and has engaged in a minimum of 2000 hours of conducting research specific to investigating issues related to sexual offending behavior and 2000 hours providing direct clinical services to individuals who have engaged in sexual offending behavior.  

4) Professional Member:  A person who has engaged in a minimum of 2000 hours of work specifically related to sexual abuse prevention or to the management of individuals who have engaged in sexual offending behavior.  
ASSOCIATE MEMBER 
1) Clinical Associate Member:   (i) A person who holds a Master’s Degree or above in the Behavioral or Social Sciences and has engaged for less than 2000 hours in direct behavioral research of sexual offending behavior and/or has provided direct clinical services to individuals who have engaged in sexual offending behavior ; or (ii) a person who has a Bachelor’s Degree or equivalent in the Behavioral or Social Sciences and has engaged in direct research of and/or provided direct clinical services to individuals who have engaged in sexual offending behavior; or (iii) a person who is employed on a full time basis of at least 40 hours per week in a position that provides direct clinical services  to individuals who have engaged in sexual offending behavior.  

2) Research Associate Member:  A person who has engaged in research on sexual offending behavior, but has done so for less than 2000 hours.  

AFFILIATE MEMBER 
Affiliate Member:   A person who is currently working on a full-time basis for at least 40 hours per week either in a related area (such as the treatment of sexually abused children, adult victim/survivors of sexual abuse, or non-offending spouses) or in a non-clinical capacity such as the criminal justice system.  Individuals involved in clinical practice, providing assessment and treatment services, and/or those individuals involved in conducting research related to sexually offending behavior, who qualify for the associate or member categories, are not eligible for membership in the affiliate category.  

*Affiliate members do not receive the journal or the listserve and are not eligible for committee participation.

STUDENT MEMBER 
Student Member:  A person who is currently registered at least as a half-time student, enrolled in a program pursuing an advanced degree, or its equivalent, in an accredited college or university in pursuit of a career related to the study or treatment of sexually offending behavior.  Verification is required from the school in which the student is enrolled at least as a half-time student studying a curriculum designed for earning an advanced degree.  

THE ASSOCIATION FOR THE TREATMENT OF SEXUAL ABUSERS

MEMBERSHIP APPLICATION

	 FORMCHECKBOX 
 New Applicant
	
	Referred by:
	

	 FORMCHECKBOX 
 Reactivation (inactive for 3 years or more)
	
	(optional)
	ATSA Member’s Name (one individual only)


Choose one of the following membership categories.  Categories are described on the previous page.

	 FORMCHECKBOX 
 Clinical Member 
	 FORMCHECKBOX 
 Clinical Associate Member

	 FORMCHECKBOX 
 Research Member
	 FORMCHECKBOX 
 Research Associate Member

	 FORMCHECKBOX 
 Research and Clinical Member
	 FORMCHECKBOX 
 Affiliate Member

	 FORMCHECKBOX 
 Professional Member
	 FORMCHECKBOX 
 Student Member


	1.
	     
	     
	2.
	     
	3.
	     

	Name
	Degree Abbreviation
	
	Gender
	
	Date of Birth

	4.
	     

	Organization/Agency

	     

	Organization/Agency address 

	     

	

	     
	     
	     

	City
	State/Province
	Zip/Postal Code

	5.
	     
	     

	Daytime Phone and Extension
	Organization/Agency Fax

	6.
	     
	     

	Primary E-mail Address
	Alternate E-mail Address

	7.
	List all current licenses, professional registrations and/or certifications

	     

	Licenses (include state)

	     

	Professional Registrations

	     

	Certifications

	R 3-30-12


	8.
	Education (List most recent first)

	a.
	     
	     

	University/College
	Degree Earned

	     
	     

	Dates Attended
	Major

	b.
	     
	     

	University/College
	Degree Earned

	     
	     

	Dates Attended
	Major

	c.
	     
	     

	University/College
	Degree Earned

	     
	     

	Dates Attended
	Major

	d.
	     
	     

	University/College
	Degree Earned

	     
	     

	Dates Attended
	Major


	9.
	Criminal/ unethical conduct information:

	a.
	Have you ever been charged with a felony?
	Yes:  FORMCHECKBOX 
  
	No:  FORMCHECKBOX 
  

	
	If you respond “yes”, please attach all documents that explain the charges and results.     If you have been convicted of, or plead guilty to a felony or misdemeanor sex offense or other violent, felony crime against persons, you are not eligible for membership in ATSA.

	b.
	Have you ever been accused, investigated, and/or involved in unprofessional or unethical conduct?
	Yes:  FORMCHECKBOX 
  
	No:  FORMCHECKBOX 
  

	
	If you respond “yes”, please attach a complete explanation as well all relevant documents.  

	c.
	Have you ever been denied membership in or been terminated from a professional organization?
	Yes:  FORMCHECKBOX 
  
	No:  FORMCHECKBOX 
  

	
	If you respond “yes”, please attach a complete explanation as well as all relevant documents.  


	10.
	Professional Experience (List most recent first)

	a.
	     

	Employer

	     

	Employer’s Address

	     

	     
	     
	     

	City
	State/Province
	Zip/Postal Code

	     
	     

	Job Title
	Dates of Employment (inclusive)

	Total number of hours in research and/or direct assessment/treatment with sexual abusers during the employment dates indicated above (#9a) (not per week)
	     

	b.
	     

	Employer

	     

	Employer’s Address

	     

	     
	     
	     

	City
	State/Province
	Zip/Postal Code

	     
	     

	Job Title
	Dates of Employment (inclusive)

	Total number of hours in research and/or direct assessment/treatment with sexual abusers during the employment dates indicated above (#9b) (not per week)
	     

	c.
	     

	Employer

	     

	Employer’s Address

	     

	     
	     
	     

	City
	State/Province
	Zip/Postal Code

	     
	     

	Job Title
	Dates of Employment (inclusive)

	Total number of hours in research and/or direct assessment/treatment with sexual abusers during the employment dates indicated above (#9c) (not per week)
	     

	Grand Total of hours from the above listed professional experience
	     


	11.
	References

	
	Please list the name and current address of a supervisor or colleague who is familiar with your professional work and ethical qualifications.  You are responsible for sending the attached Letter of Reference form to the individual(s) you have listed.  If you are licensed or certified, you are required to provide evidence from your licensing/ certification board(s) that there are no ethical violations or sanctions against your license.  Complete and send the attached Licensing Board Request Letter to the appropriate Board.  If your board offers online license verification, that will be accepted in lieu of a letter from the board.  If you are not licensed or certified, a second letter of reference is required.

	a.
	     
	     

	First Reference Name
	Position

	     
	     

	Address
	Telephone


	b.
	     
	     

	Applicant’s Licensing Board
	License Number

	     
	     

	Address
	Telephone

	c.
	     
	     

	Second Reference Name (required only if not licensed):
	Position

	     
	     

	Address
	Telephone

	If you are applying for Student membership status, you are only required to have a reference letter from your academic or field supervisor.  Information contained in that letter should address the specifics of your work/interest in the sexual offender field.  

Note: The Letter of Reference form is not required for Student applicants.

	Letters of Reference can be attached in Word or PDF format and emailed to membership@atsa.com, faxed to (503) 643-5084 or mailed to the ATSA office.  

If you have any questions about this procedure for providing letters of reference, please address correspondence to:

ATSA

4900 SW Griffith Drive

Suite 274

Beaverton, Oregon 97005  USA

Phone: (503) 643-1023

Fax: (503) 643-5084

E-mail: membership@atsa.com 


METHOD OF PAYMENT

1.
I am remitting a non-refundable $35.00 application fee with this application. 

2.
Once your application for membership has been approved, the dues structure is as follows: 

a)
Clinical, Research, Research and Clinical, Professional, Clinical Associate or Research Associate $180.00 yearly.  

b)
Affiliate $35.00 yearly.  This excludes subscriptions to the ATSA journal and listserve.

c)
Student $35.00 yearly.  This requires verification of at least half-time student status when submitting membership fee.  An official statement from the University Registrar stating current half -time enrollment or a receipt showing your credit hours will be accepted.  Student ID is not sufficient to verify student status.  The student application fee will cover first year dues as well.

ATSA membership follows the calendar year from January to December. Dues are collected annually, are not pro-rated, and should be received in the ATSA office by January 31st of each year.   

Payments are accepted from Visa, MasterCard, American Express or Discover accounts, check or money order.
	$
	
	Application fee

	$
	
	Membership dues (If authorized, the dues charge will only be processed after your membership is approved.)

	$
	
	Total amount to be charged to credit card 

	Method of Payment:
	 FORMCHECKBOX 

	Visa
	 FORMCHECKBOX 

	MasterCard
	 FORMCHECKBOX 

	AMEX
	 FORMCHECKBOX 

	Discover
	Security Code:
	 
	 
	 
	 

	(last 3 digits on back of card, or 4 digits 
on front of card if using AMEX)

	
	
	
	
	-
	
	
	
	
	-
	
	
	
	
	-
	
	
	
	
	
	
	
	/
	
	
	

	CREDIT CARD NUMBER
EXPIRATION DATE

	(Exchange rates are set by credit card companies, not by ATSA, so fees may vary slightly based on current exchange rates.)

	Name and Billing Address as 
	

	it appears on card statement


	

	
	


· The Board of Directors shall establish minimum requirements for membership.

· The Board shall review applicants and may, in its sole discretion, approve or reject an applicant.  

· Any false, inaccurate or misleading information, including omissions provided on this form may result in my membership being denied or revoked.

· All of the information that I am providing is accurate and complete.

· I agree to receive electronic mail from ATSA including: Member Update, The Forum and Treatment Publication Notice and other notices.

· By signing below and submitting this form, I agree to the above items and agree to support the objectives of the Association and to read and abide by the provisions of the ATSA Standards and Guidelines and Professional Code of Ethics.

	Name:      
	Date:      


Fax this application to (503) 643-5084, mail a copy to the ATSA office or scan and email a copy to membership@atsa.com. See page three for mailing information.

MAILING ADDRESS FORM

ATSA maintains a database containing two sets of addresses for current members.  The professional address is the information used in the membership directory and when responding to requests for treatment referrals.  The mailing address is used for all mailing lists generated by the ATSA office, including the journal, conference information, etc.  Therefore, it is important your address is kept current and correct.  The address information indicated above is the professional address used for referrals, etc.  Please take a moment to complete the following address information if you want to receive mailings at an address other than your professional address.

	     
	     

	Name
	Degree Abbreviation

	     

	Organization, Agency or University and Department (optional)

	     

	Mailing address 

	     

	     
	     
	     

	City
	State/Province
	Zip Code

	     
	     

	Country (If other that USA)
	Postal Code

	If analogous organizations and/or individuals involved in research endeavors request the ATSA mailing, I consent to have my name included on that list.  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 



Dear Colleague:

The Association for the Treatment of Sexual Abusers is a non-profit, professional organization that was developed to promote professional competence, high ethical standards, and responsible research and training for persons involved in the assessment and treatment of sexual abusers.

The person named on the attached Letter of Reference form has applied for membership in the Association for the Treatment of Sexual Abusers.  You have been listed as a reference to speak to the personal and professional qualifications of the applicant.  The membership committee would appreciate you completing the enclosed statement and a Letter of Reference.  We appreciate your candid comments, whether favorable or unfavorable.  The applicant’s membership packet cannot be processed until your Letter of Reference and form are received.

Sincerely,


Tom Leversee, M.S.W., LCSW

Chairperson

ATSA Membership Committee

LETTER OF REFERENCE

I waive any right I might have to review this letter of reference.  I understand THE ASSOCIATION FOR THE TREATMENT OF SEXUAL ABUSERS does not require me to execute this waiver and is willing to review my application whether or not I sign it.

	 FORMCHECKBOX 

	Waive right to review.

	 FORMCHECKBOX 

	DO NOT waive right to review.

	     
	
	     

	Applicant’s Name
	
	Date


I understand that 
Applicant’s Name
 has applied for membership                                                       

in the Association for the Treatment of Sexual Abusers (ATSA) and has requested that I provide a 
confidential Statement regarding the applicant’s professional and ethical qualifications.

I certify that the answers and statements provided below are true and complete.

	1.
	My name is
	     

	2.
	I am a member of ATSA:
	 FORMCHECKBOX 
   Yes      FORMCHECKBOX 
   No

	3.
	My current occupation is
	     

	4.
	To the best of your knowledge has the applicant ever been accused, investigated, and/or involved in unprofessional, illegal, or unethical conduct?    FORMCHECKBOX 
   Yes      FORMCHECKBOX 
   No

	IF “YES”, PLEASE ATTACH A COMPLETE EXPLANATION

	5.
	Please attach a Letter of Reference including the following information:

	a)
How long have you known the applicant and in what capacity

b)
Observations of the applicant’s work with sexual offenders

c)
Specific job duties performed by the applicant (including treatment philosophy, techniques)

d)
Positive contributions to the field of sexual violence

e)
Does the applicant demonstrate ethical integrity in professional and personal behavior? 

f)
In your opinion, is the applicant qualified by professional and ethical standards to be a member of ATSA?




