
IF YOU ARE PURCHASING THE ORIGINAL MSI YOU MUST COMPLETE THIS SECTION

LIST GRADUATE COURSES IN ETH ICS, TESTING/MEASUREMENTS:

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________

LIST THE PERSONALITY TESTS IN WHICH TRAINING AND SUPERVISION IN THE ADMINISTRATION AND

INTERPRETATION HAVE BEEN UNDERTAKEN:

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

SUPERVISION WAS BY:  _____________________________________________  LENGTH O F TIME:___________________

I CERTIFY THAT THE INFORMATION ON THIS QUALIFICATIONS FORM IS CORRECT AND THAT
THE ALL MATERIALS PURCHASED FROM NICHOLS & MOLINDER ASSESSMENTS, INC.   WILL BE
USED IN ACCORDANCE WITH THE ETHICAL STANDARDS FOR EDUCATIONAL AND
PSYCHOLOGICAL TESTS.  YOUR SIGNATURE ON THIS FORM INDICATES THAT YOU ARE IN
AGREEMENT WITH THE ETHICAL STANDARDS LISTED ABOVE AND THAT YOU WILL BE IN
COMPLIANCE.

ELIGIBILITY TO PURCHASE OR UTILIZE NICHOLS & MOLINDER ASSESSMENTS, INC. MATERIALS IS IN ACCORDANCE WITH THE
STANDARDS FOR EDUCATIONAL AND PSYCHOLOGICAL TESTING AND REQUIRES  A GRADUATE DEGREE TO PRACTICE IN A
HEALTH CARE PROFESSION OR RELATED FIELD AND PROFESSIONAL EXPERIENCE WITH SEX OFFENDERS.  ADDITIONAL
QUALIFICATIONS MUST BE MET FOR PURCHASE OF THE ORIGINAL MSI, I.E., FORMAL COURSE WORK IN PSYCHOPATHOLOGY,
STATISTICS, ETHICS, TESTS AND MEASUREMENTS AND APPROPRIATE SUPERVISION AND TRAINING IN THE ETHICAL
ADMINISTRATION, SCORING AND INTERPRETATION OF CLINICAL AND BEHAVIORAL ASSESSMENTS.

NICHOLS & MOLINDER ASSESSMENTS, INC.

QUALIFICATIONS FORM

NAME: _______________________________________________ e-Mail: _______________________________________________

ORG ANIZATION:___________________________________________  TITLE/POSITION: _________________________________

ADDRESS: __________________________________________________________________________________________________

TELEPHONE: _(_______)_________________________________ FAX:  _(________)______________________________________

COLLEGE/ UN IVERSITY:______________________________________________________________________________________

HIGH EST  DEGRE E HELD: ____________________________    MAJOR FIELD :__________________________________________

PROFE SSIONAL LICENSE TYPE:__________________________________ L ICENSE #:__________________________________

EXPERIEN CE  WITH SEX OFF EN DE RS: _________________________________________________________________________

MEM BERSHIP  IN  PROFE SSIONAL ORGA NIZ ATIONS:____________________________________________________________

Professional use of our materials requires that all test users:   1) maintain the security of  testing materials before and after test ing;
2) abide by the state, provincial and federal regulations regarding Inf ormed Consent;   3) administer and score tests exact ly as
specif ied in t he informat ion provided to you;   4) not label individuals based on their assessment scores;   5) release results only
to authorized persons in a form in accordance w ith accepted principles of test interpretation;   6) adhere strict ly to the copyright
law  and under no circumstances photocopy or otherw ise reproduce by any manner or means any assessment  mat erials purchased
from Nichols & Molinder Assessments, Inc.

Signature:___________________________________________     Date: ____________________________________________
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