Peer Application Materials Checklist

This checklist is designed to help you ensure that you do not miss any items when preparing your application to become a member of the ACBS training community and be listed as an ACT Trainer on the ACBS website.

Before you begin this process, we advise you to download the Peer review rating form and do a self-assessment by rating yourself on the 20 core comptencies of ACT Trainers that will be used to rate your application. If you (the applicant) assess yourself as a 5+ on all or almost all the competency items and believe you can demonstrate that level of skill in your application, then we recommend proceeding with the application.


You can place a checkmark next to each item as you complete it:

 FORMCHECKBOX 
  Application contains full name, occupation, mailing address, phone numbers, and email address

 FORMCHECKBOX 
  Met Criterion 1 by Signing “Values and Principles for ACT Trainers” at end of application

 FORMCHECKBOX 
  Met Criterion 2a by attaching photocopy of your diploma from a recognized institute of higher education that establishes you as holding the minimal terminal degree to practice in your field. 

 FORMCHECKBOX 
  Met Criterion 2b by filling in your degree on the application

 FORMCHECKBOX 
  Met Criterion 3 by attaching up to 3 letters of recommendation from people who know your work well OR by attaching a list of references that reviewers can contact to discuss your work

 FORMCHECKBOX 
  Optional: Additional support provided toward Criterion 3 by attaching a letter on your own behalf discussing your record of service in the ACT/RFT community.

 FORMCHECKBOX 
  Met Criterion 4a by answering how long you have been in clinical practice since you received your highest degree.

 FORMCHECKBOX 
 Met Criterion 4b by providing an estimate of how many hours you have used ACT with clients.

 FORMCHECKBOX 
  Met Criterion 4c by listing the forms and amount of training in ACT that you have received (workshops, attendance of summer institutes or world conferences, supervision, graduate training, research therapist). For any intensive training experiences (e.g., weekend experiential workshops, individual supervision) you also described who offered these services to you. 

 FORMCHECKBOX 
  Met Criterion 4d by including at least one, and no more than three, letters of recommendation from clinical supervisors knowledgeable in ACT that specifically describe(s) your competencies as an ACT therapist. (Include at least one letter; you may include up to three.)

 FORMCHECKBOX 
  Optional: Met Criterion 4e by submitting any of the following as additional documentation:
· Copies of published ACT case presentations

· A compilation of your clinically relevant postings on the ACT/RFT listserv

· ACT treatment manuals or protocols that you have written 

· A letter on your own behalf discussing ACT-relevant clinical experience.

· Other forms of supporting documentation. Please describe here:

 FORMCHECKBOX 
 Met Criterion 5a through 5f by answering the questions on the application regarding your workshops, trainings, and coursework.

 FORMCHECKBOX 
  Met Criterion 5g by attaching any published papers on ACT/RFT/functional contextualism or indicating “N/A” in that section on the application.

 FORMCHECKBOX 
  Met Criterion 5h by attaching any other documentation in support of Criteria 5a-5g or indicating "N/A" in that section on the application. 

 FORMCHECKBOX 
  Met Criterion 5i by providing any other forms of supporting Work Sample documentation including any of the following, which you have also described in your application:

· Documentation from training presentations you have made (PowerPoints, handouts, etc.). 

· An audio or video sample of a role play in which you are supervising or training someone (in triplicate). 

· Audio samples of workshops or trainings you have led (along with supporting documents, such as PowerPoint, handouts, etc) (audio in triplicate). 

· Video samples of workshops or trainings you have led (along with supporting documents, such as PowerPoint, handouts, etc) (video in triplicate). 

· Data that shows increased skill or psychological flexibility in trainees as a result of participating in your trainings. 

 FORMCHECKBOX 
  Met Criterion 5j by having a sample of training work evaluated by two current members of the ACT Training Community. This can be satisfied by having two current members complete an ACT Training Observation Form based on direct observation of training; by requesting a training be observed by two trainers at an upcoming World Conference; or by submitting a video sample (2-3 hours maximum) of a training event to be reviewed by two trainers.  

