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ALGBTICAL
Association for Lesbian, Gay, Bisexual & Transgender Issues in Counseling of Alabama

COUNSELOR PROFILE

Pursuant to consideration for inclusion on the ALGBTICAL list of LGBT-friendly counselors, prospective providers are asked to supply the following information:

Contact Information
Name of Contact

________________________________________________________________________

Physical Address

________________________________________________________________________

Mailing Address

________________________________________________________________________

Telephone Number
________________________________________________________________________

E-Mail Address

________________________________________________________________________

Credentials of Contact



Title/Function

________________________________________________________________________

Licenses/Certifications
________________________________________________________________________

Education/Degrees
________________________________________________________________________

Other Credentials

________________________________________________________________________

Areas of Practice

________________________________________________________________________

Information About Practice/Setting
Setting (Check One)
_______  Private Practice        _______  Agency/Institution 

If Setting is Agency/Institution, Provide Additional Information

Name of Organization
 _______________________________________________________________________

Type of Organization
________________________________________________________________________

Focus of Organization
________________________________________________________________________

Services & Activities Provided (Check All That Apply)
_____
Individual Counseling

_____
Career Issues

_____
Sexual Identity

_____
Group Therapy


_____
Depression Issues
_____
Bisexual Issues



_____
Couples Counseling

_____
Suicide Issues

_____
Transgender Issues

_____
Relationship Issues

_____
Children/Adolescents
_____
Medical

_____
Spiritual Issues


_____
Addictions/Offenses
_____
Psychiatric



Counseling Ethics (Check to Indicate Yes)
_____
Do you identify yourself and/or your practice as LGBT-affirming?

_____
Do you adhere to APA/ACA Code of Ethics regarding diversity awareness?

_____
Do you adhere to APA/ACA Code of Ethics regarding sexual identity/orientation issues?

_____
Do you adhere to APA/ACA Code of Ethics opposing imposition of personal values?

_____
Do you adhere to APA/ACA position statements opposing reparative therapy (conversion therapy)?  

LGBT Issues & Concerns
What specific LGBT activities have you or your organization participated in?

_____________________________________________________________________________________________

In what ways are you or your organization an advocate or ally for LGBT issues?

_____________________________________________________________________________________________

Why are you interested in offering your services to LGBT persons?

_____________________________________________________________________________________________

Signature
Confirm that you are an LGBT-affirming counselor and that the information provided is true and accurate.
___________________________________________________________________
_____________________

Signature








Date
______
Check here to indicate your willingness to be listed on the ALGBTICAL website
Submit Your Application
Thank you for your interest in serving LGBT clients. Please print out this blank form.  Complete the form.  Mail the completed form to: ALGBTICAL, PO Box 26044, Birmingham, Alabama  35260






