	NACSES: Application form

	Name: 

	Date of birth:

	Address:

	Phone:
	Fax:
	Mobile:

	E-mail:

	Professional title:

	Basic professional education:
	End year:
	Enclosure number:

	
	
	

	
	
	

	
	
	

	Member of national sexological organisation since: 
	Date:

	Application as:

Authorized Sexuality Educator and Sexual Health Promoter (NACS)  (     )

Authorized in Sexual Science (NACS)                                                       (     )

	Sexological education:
	Years:
	Weeks:
	Hours:
	End year:
	Enclosure number:

	Training/Academic courses:
	
	
	
	
	

	1:
	
	
	
	
	

	2:
	
	
	
	
	

	3:
	
	
	
	
	

	4:
	
	
	
	
	

	Total: 
	
	
	
	
	

	Pedagogical and methological training
	Years:
	Weeks:
	Hours:
	End year:
	Enclosure number:

	1: 
	
	
	
	
	

	2: 
	
	
	
	
	

	3: 
	
	
	
	
	

	4:
	
	
	
	
	

	
	
	
	
	
	

	Total: 
	
	
	
	
	

	Congresses/meetings:

WAS: 32 hours

NACS: 20 hours

(8 hours per day)
	
	
	
	
	

	1:
	
	
	
	
	

	2: 
	
	
	
	
	

	3:
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Total:
	
	
	
	
	

	Educational practice:
	
	
	
	
	

	1:
	
	
	
	
	

	2:
	
	
	
	
	

	3:
	
	
	
	
	

	
	
	
	
	
	

	Total: 
	
	
	
	
	

	Practise in Sex Education and Sexological Training
	
	
	
	
	

	1. 
	
	
	
	
	

	2. 
	
	
	
	
	

	3. 
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Total: 
	
	
	
	
	

	Consultation/supervision received:
	Group:
	Individual:
	
	
	

	1:
	
	
	
	
	

	2:
	
	
	
	
	

	3:
	
	
	
	
	

	Total:
	
	
	
	
	

	Consultation/supervision/peer review given: 
	
	
	
	
	

	1: 
	
	
	
	
	

	2: 
	
	
	
	
	

	3:
	
	
	
	
	

	4:
	
	
	
	
	

	5: 
	
	
	
	
	

	6: 
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	SSA (SAR)
	Organized by:
	
	
	

	1:
	
	
	
	

	2:
	
	
	
	

	Total:
	
	
	

	Program, curriculum and project development: 
	
	
	

	1: 
	
	
	

	2: 
	
	
	

	3:
	
	
	

	
	
	
	

	Total: 
	
	
	

	Sexual Studies Conducted
	
	
	

	1: 
	
	
	

	2: 
	
	
	

	3: 
	
	
	

	
	
	
	

	
	
	
	

	Publications (Max 10), textbooks, final papers, editorial experience: 
	
	Year
	

	1:
	
	

	2:
	
	

	3:
	
	

	4:
	
	

	5:
	
	

	6:
	
	

	7:
	
	

	8:
	
	

	9:
	
	

	10:
	
	

	Publications in Peer Review Scientific Journals: 
	
	

	1: 
	
	

	2: 
	
	

	3: 
	
	

	4: 
	
	

	5: 
	
	

	6: 
	
	

	7: 
	
	

	8: 
	
	

	9: 
	
	

	10: 
	
	

	Relevant Congresses/Meetings (max 10)
	
	

	1:
	
	

	2:
	
	

	3:
	
	

	4:
	
	

	5:
	
	

	6:
	
	

	7:
	
	

	8:
	
	

	9:
	
	

	10:
	
	

	Presentations (max 10)
	
	

	1:
	
	

	2:
	
	

	3:
	
	

	4:
	
	

	5:
	
	

	6:
	
	

	7:
	
	

	8:
	
	

	9:
	
	

	10:
	
	

	Membership and Positions in Relevant International Organizations:  
	
	

	1: 
	
	

	2: 
	
	

	3: 
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Sexological literature (examined), textbooks, theories and methods, scientific papers etc. 


	
	

	1: 

2: 

3:  



	A letter of motivation:

Why applicant should be accepted?



	Recommendation by:
	

	1:
	

	2:
	

	Conclusions: (to be filled in by the authorization group)
	Date:
	Signature:

	National:
	
	

	NACSES:
	
	

	
	
	


