APPLICATION FOR ISST TEACHING MEMBER(TM)

INTRODUCTION:
ISST sets the minimum requirements for certification as a TM.  Please provide additional documents and applications from your local ISST Society supporting evidence of having fulfilled their requirements. This includes the original Appendix D of your first application for becoming ISST member.
 If you are an Independent Member provide documentation supporting proof of requirements.
Process: The Teaching Member consultant/advisor will collect all of the necessary application forms and evaluations and review them in accordance with the applicant’s Local ISST Society.

Once approved by their local ISST Society, the President or designated Board member of the Society or the Teaching consultant/advisor will send the documents to the ISST Secretary. The ISST Secretary will log the application and forward it to the Certification Committee for review. Independent ISST members must send their applications to the ISST Secretary through their Advisor.
(please type application)

I hereby submit my application to become a Certified Teaching Member with the International Society for Sandplay Therapy (ISST).
ISST requires that the applicant have a minimum of two years of experience conducting full Sandplay processes after ISST certification.

Date you became a Certified ISST member: _________________________________________
The initials of the client used for the final case that was presented for ISST certification ______

My ISST Teaching Member consultant/advisor for this application is _____________________.
(This cannot be your personal process therapist. The Teaching Member consultant/advisor
must also be a Teaching Member with ISST for at least two (2) years).
I submit the following information regarding my qualifications:
1. Name: __________________________________________________________________
2. Address:
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
3. Email address: ____________________________________________________________
4. Phone number: (home)_______________________ (office)_______________________

Requirements for teaching membership

1. A presentation of at least one case at an International Sandplay Congress, or at a
Local ISST Society Conference where Teaching Members from other Local ISST Societies are
present and will supervise and evaluate the presentation.
Title of Presentation:
_____________________________________________________________
Date: ___________________________________ Location: ______________________________
Initials of the client (s) whose clinical material was used in this presentation
_________________
OR
Publication of an article on sandplay and attendance at an Interlocal ISST Congress or Local ISST Conference where there are Interlocal ISST Teaching Members present and giving presentations:
Title and name of Journal and date published:

Name of Conference/Congress, date, and location:

2. Prepare and present at least one clinical case in addition to the individual’s final case for
ISST membership. This material may be presented at an ISST congress, and/or be used in
Co-teaching with a Teaching Member.

Location and title of presentation of clinical case (in addition to final case for final ISST certification- include initials of case presented):
______________________________________________________________________________
Date: _________________________________________________________________________
Name of Co-teacher:
_____________________________________________________________________________
Please include written feedback from the Co-teacher and participants.

3. A minimum of two Co-teachings with a Teaching Member preferably with two different
Teaching Members is required. This teaching should be clinical and include coaching
trainees for ISST requirements. At least one of the co-teaching sessions should be at an
introductory level of Sandplay Therapy.
Date of Co-teaching: _____________________________________________________________
Title of material taught: __________________________________________________________
Name of co-teachers: ____________________________________________________________
Location: ______________________________________________________________________
Date of Co-teaching: _____________________________________________________________
Title of material taught: __________________________________________________________
Name of co-teachers: ____________________________________________________________
Location: ______________________________________________________________________
Date of Co-teaching: _____________________________________________________________
Title of material taught: __________________________________________________________
Name of co-teachers: ____________________________________________________________
Location: ______________________________________________________________________
Personal process therapist cannot act as a co-teacher. At least one co-teaching should be
done with a teaching member who has not supervised you in the past.

4. On a minimum of two occasions Co-facilitate with one or more ISST Teaching members
two Sandplay Group Supervisions or Clinical discussions.
Date: _________________________________________________________________________
Teaching Member/Co-Supervisor: __________________________________________________
Signature of Co-Supervisor: _______________________________________________________
Date: _________________________________________________________________________
Teaching Member/Co-Supervisor: __________________________________________________
Signature of Co-Supervisor: _______________________________________________________
Date: _________________________________________________________________________
Teaching Member/Co-Supervisor: __________________________________________________
Signature of Co-Supervisor: _______________________________________________________
Personal Process therapist cannot act as co-supervisor. Where possible it is advised that at
least one co-supervision be conducted with an ISST Teaching Member other than those used when becoming Certified.

I verify that my co-teaching presentations included material from cases other than the client
used for my ISST certification.
Signature: _____________________________________________________________________
Date: _________________________________________________________________________

5. Be familiar with ISST Statutes, Rules of Procedures and Code of Ethics and pass them
onto prospective students.
I, _________________________________________ have read and understand the ISST
Statutes, Rules of Procedure and Code of Ethics.
TO BE FILLED OUT BY THE ISST TEACHING CONSULTANT/ADVISOR SUPPORTING THE
CANDIDATE’S APPLICATION.
1. The candidate completed the requirements for ISST Teaching Member Status on
______________________________(date)
2. I certify that the candidate has presented case material other than that relating to
the client that was used in the final case used for the ISST certification.
Signature:____________________________________________________________
Date: ________________________________________
3. Teaching consultant/Advisor’s Name(Stamp)
___________________________________________________________________
Email address: ________________________________________________________
Phone number: _______________________________________________________
WRITTEN FEEDBACK
Written feedback from co-teachers and co-consultants should include:
• Style of teaching/supervision
• Areas of strengths and weaknesses
• How the candidate is going to work on areas to improve
• Recommendations
Co-Teacher (name): ____________________________________________________________
Insert or attach evaluation:
Co-Teacher (name): ____________________________________________________________
Insert or attach evaluation:
Co-Teacher (name): ____________________________________________________________
Insert or attach evaluation:
Co-facilitator for supervision (name): ______________________________________________
Insert or attach evaluation:
Co-facilitator for supervision (name): ______________________________________________
Insert or attach evaluation:
Co-facilitator for supervision (name): ______________________________________________
Insert or attach evaluation:
Add more experiences of co-teaching and supervisions if done.
