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lllinois Group Psychotherapy Society

CREDENTIAL CHECKLIST FOR CLINICAL OR ASSOCIATE MEMBERSHIP

Name: Today’s Date:
Best way to reach you: Work Phone: Cell:
E-Mail
LEVEL SOUGHT: O CLINICAL 0O ASSOCIATE

A Clinical Member has a Master’s level or higher degree of authorization in his or her field, Clinical licensure,
and at least 300 hours of group psychotherapy experience with a minimum of 75 hours of supervision.

An Associate Member has attained a Master’s level or higher degree in the mental health field and licensure
in their respective discipline, but has not yet met the criteria to be a clinical member in group psychotherapy.

CLINICAL MEMBERSHIP DOCUMENT DATE RECEIVED BY IGPS

Proof of Clinical Membership in AGPA

OR

Proof of Certification as a Certified Group Psychotherapist

OR

1. Proof of Prior Certification as a Certified Group Psychotherapist

2. Copy of License

OR

Copy of Highest Professional Degree

Copy of License

Affidavit

B W]

. Two (2) Endorsements

ASSOCIATE MEMBER DOCUMENT DATE RECEIVED BY IGPS

Proof of Associate Membership in AGPA

OR

1. Proof of Highest Professional Degree

2. Copy of License

To submit your documentation, you may upload them on the website, scan and e-mail to info@ilgps.org or
mail to the address listed above.



