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EUROPEAN ASSOCIATION FOR PSYCHOTHERAPY  

  

APPLICATION TO BECOME A NATIONAL UMBRELLA ORGANIZATION  

(NUO)  

  

Name of organization:  

  

Abbreviation by which you wish to be known:  

  

Name of country:  

  

Contact person's details:  

Name:  

Address:  

  

Phone number:           Fax number:  

Email address:  

  

Are you a member in good standing of EAP?   

    

Please return the enclosed copy of the Strasbourg declaration signed by the chief officer of 

your organization.  

  

Is your organization an independent legal entity in your own country with Statutes, 

regulations or other written constitution which are compatible with the statutes of the EAP?  

                    Yes  ❏   No ❏  

  

Please supply a copy of your constitution in English.  

Please also supply evidence of legal status such as registration as a company or as a 

charitable organization.  

  

Is your organization the largest national association in your country which is a member of  

EAP?                    Yes  ❏   No ❏  

  

Please provide evidence that, compared to other umbrella organizations in your 

country, you have:  

a. membership drawn from the widest range of  

        psychotherapeutic modalities  

  

b. and representing the largest number of professionals in  

        psychotherapy in its own country  

  

Do you have any outstanding dues to EAP?         

  
Yes  ❏   No ❏  
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Do you agree to pay all future dues agreed at an AGM of EAP?    

  
Yes  ❏   No ❏  

Is your organization financially self-supporting?        Yes  ❏   No ❏  

  

Please provide a copy of your most recent audited accounts.  

  

This is a preliminary list of a number of the main modalities of psychotherapy modified from 

that put forward by the Scientific Validation Sub-Committee.  

Please tick each of the modalities on this list in which there are qualifications recognized by 

your organization. Please add as many additional modalities as you wish.  

 ❏  
Psychodynamic or psychoanalytic psychotherapy  

 ❏  
Behavioural and cognitive psychotherapy  

 ❏  
Family, sexual, and couple psychotherapy  

 ❏  
Group psychotherapy  

 ❏  
Humanistic psychotherapy  

 ❏  
Gestalt psychotherapy  

 ❏  
Transactional analysis  

 ❏  
Existential psychotherapy  

 ❏  
Body psychotherapy  

 ❏  
Transpersonal psychotherapy  

 ❏  
Expressive psychotherapy  

 ❏  
Hypnopsychotherapy  

 ❏  
Integrative psychotherapy  

 ❏  
Child psychotherapy  

 ❏  
Experiential psychotherapy  

 ❏  
Other psychotherapy (please specify, or leave blank)  

 ❏  
Other psychotherapy (please specify, or leave blank)  
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 ❏  
Other psychotherapy (please specify, or leave blank)  

 ❏  
Other psychotherapy (please specify, or leave blank)  

  

Continue on separate sheet if necessary.  

__________________________________________________________________________  

  

Please return to:   

  

Scanned version: of this form to be sent to membership@europsyche.org 

  

Please note that the headoffice is unable to answer enquiries over the telephone.  

  

Notes on application:  

1. Please ensure that all the documentation requested has been sent with the 

application, otherwise applications may be returned.  

2. Name of your organization: please give the name, in English, by which your organization 

wishes to be known along with acronym that you recognize  

3. In good standing: this means that your organization does not have debts to EAP, that there 

is no complaint to EAP in process against your organization, and that your organization 

has agreed who is to be its delegate(s) to general meetings, to the Board, or to other 

committees of EAP  

4. The Strasbourg declaration must not be amended  

5. An independent legal entity is one which is able to enter into contracts, for example to rent 

or buy premises, or to hire staff. Some evidence that you are established in this way is 

what we are looking for. We do also need to have a copy of your statutes-- the document 

which governs the procedures in your organization--on file  

6. Evidence for the size of your organization can be provided by sending us a list of your 

members and the modalities which they follow. If your members are organizations, please 

give us the size of each organization.  

7. Financial self-support means that your organization is not dependent on one other 

organization or person for its income, that it has its own accounts, that it is not a financial 

subsidiary of any other organization, and that it trades successfully. The audited accounts 

should be annotated in English so that these points are clear.  

8. The list of modalities is not an official list of acceptable modalities. We will not have that 

until the EWOC and the Scientific Validation Sub-committee have finished their work. It 

is simply a very personal map of the psychotherapy universe. Your answers will help the 

ETSC to anticipate which modalities might present greater or lesser problems in 

recognition in the future. The ETSC will also use your answers to give some information 

about the range of modalities recognized by you.  

  


