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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,
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Det. Robert A. Shilling, Jr.
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 Name
	
	Date


I understand that 
     
 has applied for membership                                                       


(Please Type Applicant’s Name)
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 TYPE EXPLANATION IN THE BOX BELOW.  The box will expand as you type.

	     

	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?
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