Please fill out all Parts of the form. Email the completed application to office@aitherapy.org as an attachment or cut and paste it into an email.  (This is a word document and you can type anywhere information is requested).

Part 1. Information as you would like it to appear on the Website
· Name
:

· Practice City or Cities:

· Practice State/Province:

· Practice Zip Code/Postal Code:

· Country:

· Practice Phone:

· Practice Email:

· Practice Website Address:

· Degrees & Licenses:

· 50 word description of practice or bio for website (optional):

Part 2. AIT Training Completed (approximate dates)

· Date AIT Basics taken:
· Date Mastering AIT Practice taken:
· Date Basics Conference Call series taken:
· Date MAP Conference Call series taken:
Part 3. Degree Information - Graduate-level training in a helping profession that focuses on mental health training
· Type of degree (Masters, PhD): 

· Degree in what: 

· School where received:

· Year degree received:

· Type of License:

OR

No advanced degree:

Part 4. Recertification

Seminar taken in 2007 or 2008?  If so, name of seminar and approximately when taken:

OR

Planning to take a seminar in 2009?
