IACS CURRENT STAFF REPORT 

NAME of COUNSELING SERVICE:      
NAME OF UNIVERSITY/COLLEGE:      
CITY& STATE:      
List all current personnel involved in counseling or related professional functions such as testing or consultation. Please include pre-doctoral interns, doctoral resident/fellows, externs and paid graduate assistants. If being submitted as part of an application for accreditation or re-accreditation, this form must match the names reported on Question D.4.b) of the IACS Application Form.
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NAME OF PERSON COMPLETING FORM:      
DATE:      

