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FORM 1A 

 
Autobiographical Statement 

 
 
Once you have completed the requirements for Certified Clinical Member, we would 
like to announce to the membership your new membership status.  We are asking you 
to provide a brief written paragraph describing your educational background, 
professional experience, current position and location and contributions to the field.  
Thank you for taking the time to complete this.  (Please submit this with your 
application packet.) 

 
 


