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RECERTIFICATION APPLICATION FORM: 

CERTIFIED CONSULTANT  
ASSOCIATION FOR APPLIED SPORT PSYCHOLOGY 

 
 
Application Date:        
 
Application Checklist: 
 

  Completed Application Form (dated in current year) – MUST include signed Ethics Statement 
 

       Documentation of: 
 

  1) Continuous AASP membership  
 

  2) Attendance at a minimum of three conferences 
• at least one of which is the AASP annual conference 
• remaining two may be state, regional, or national conferences which include, but 

are not limited to, sport psychology content 
  

  3) Participation in (by conducting or attending) a workshop or course intended to  
            advance  sport psychology knowledge or upgrade skills.  

• The workshop must be comparable (at a minimum) in depth or intensity to a         
            6-hour AASP pre-conference workshop.  

 
 Recertification Fee ($75) 

                **You must still pay your $25 certification dues the year you recertify. 
 

  One (1) Copy of all Supporting Documentation 
 
 
** Recertification will be conducted in five-year cycles. 
 
** Incomplete forms will not be processed. 
 
** Deadlines for submitting application for review by certification committee: 
   

• February 1 
• June 1 
• September 1  

 
Mail completed application and supporting documentation to the following address: 
 
  Sarah Castillo, Chair 

AASP Certification Review Committee 
National University 
705 Palomar Airport Road 
Suite 150 
Carlsbad, CA  92011-1064 
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A.  BACKGROUND INFORMATION 
 
                  
                       Last Name                                                                 First Name                             Middle Initial 
 
Certification #:             Initial Year of Certification:      
 
Home Address/Telephone:                                         Office Address/Telephone: 
            

 
 
Preferred Mailing Address:    Home            Office  
 
Place of Employment:      
 
Position:       
 
            
                       E-mail Address           FAX 
 
 
B.   STANDARD REQUIREMENTS 

Provide documentation with dates, times, conferences, or other appropriate data.  Attach documentation 
to application.  

 
B1.  CONTINUOUS AASP MEMBERSHIP:      Yes     No  
  
 Dates of Membership:       
 
B2.  CONFERENCE ATTENDANCE: 
 
 ** Verification of conference attendance must be provided with registration receipts, name tags,  
                 credit card receipts, cancelled checks, or copies of the program in which you were first author  
                 on a verbal presentation or workshop. 
 
I.  Attendance at a minimum of 1 AASP Annual Conference in the past 5 years.                                      
 
             Year                                                         AASP Conference Location 
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II.  Attendance at 2 additional conferences (AASP, state, regional, or national conferences that include, but are 
not limited to, sport psychology content) in the past 5 years. 

 
          Conference Name                                                        Location                                 Date                           
                  
                  
 
 
 
C.  CONTINUING EDUCATION 
 

I.  Within the past 5 years, participation in (by conducting or attending) at least one workshop or            
teaching one course intended to advance sport psychology knowledge or upgrade skills  

          ** Must be comparable in depth or intensity to a 6-hour AASP pre-conference workshop. 
 ** Documentation must be provided by workshop certificates, programs that verify your instruction of a 
workshop/sport psychology course, or a letter verifying that you attended or taught a workshop or course. 

 
 
           Workshop/Course Title                                          Location                            Date              # Class Hrs 
                        
 
Brief explanation of your role: 
      
 
 
 
 
           Workshop/Course Title                                          Location                            Date              # Class Hrs 
                        
 
Brief explanation of your role: 
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           Workshop/Course Title                                          Location                            Date              # Class Hrs 
                        
 
Brief explanation of your role: 
      
 
 
 
 
 
           Workshop/Course Title                                          Location                            Date              # Class Hrs 
                        
 
Brief explanation of your role: 
      
 
 
 
 
           Workshop/Course Title                                          Location                            Date              # Class Hrs 
                        
 
Brief explanation of your role: 
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D.  ETHICAL CODE 

 
I hereby agree to support the objectives of the Association for Applied Sport Psychology and abide by the 
provisions of its ethical code. 
 
 
_____________________________________________________            ____________________________ 
                                               (Signed)        (Date) 
 
 
Have you ever been convicted of a felony?  Yes      No   
If yes, please explain below. 
      
 


