BESTCO

  BOARD OF EXAMINERS IN SEX THERAPY AND COUNSELLING IN ONTARIO


   REGISTRAR: WENDY TRAINOR, M.S.W., 600-372 BAY ST., TORONTO ON M5H 3W9   TEL: 416.204.0336

CHECKLIST OF DOCUMENTATION TO BE RETURNED TO BESTCO REGISTRAR BY

APPLICANTS FOR ASSOCIATE MEMBER STATUS

Please Check

(a) Application for Associate Membership  _____

(b) BESTCO Information Form:  Sex Therapy _____

(c) BESTCO Information Form:  Relationship Therapy _____

(d) Documentation of membership in a professional credentialing body _____

(e) Documentation of malpractice insurance coverage (Carrier and Policy Number) _____

(f) Documentation of credentialing body’s ethical standards _____

(g) Transcript of academic record (highest degree) _____

(h) Two letters of recommendation _____

(i) Cheque for $50.00 to cover the cost of processing materials. _____

(j) Supervision Plan 

(j) Completed checklist of forms _____

Mail all materials, including completed Information Forms, to:
Wendy S. Trainor, M.S.W., R.S.W., RMFT, 
Registrar, BESTCO
600 - 372 Bay Street
Toronto, Ontario
M5H 2W9
_____________________________________________                                    ___________________________

Signed by






            Date

