
NATAA   
TAP TRAINING AGREEMENT*  

  

COMMITMENT OF THE TRAINEE   

  

1. I have read and discussed the requirements for Transactional Analysis Practitioner 

certification training requirements with a Supervisor qualified to teach TAP.  

  

2. I agree to honor the professional code of ethics and to follow the professional practice 

guidelines of my profession.  

  

3. I agree to honor the ethical guidelines of NATAA.  

  

4. I plan to apply the certification in the following specialty or specialties:   

      Coaching ____ Educational ____ Organizational ____ Clinical____  

 

5. I have made an agreement with the undersigned supervisor(s) who will provide 

supervision and guidance in line with the NATAA training requirements in my chosen 

area of expertise.  

  

6. I am a member of NATAA and will keep my membership current.  

  

First and Last Name (please print): __________________________________________________  

Address: _____________________________________________________________________  

City_______________________________State____________________Zip________________   

Phone: H_______________________C_________________________W__________________  

Email_____________________________________________  

Trainee accepts on (date): ___________________Signature: _____________________________  

  

COMMITMENT OF THE SUPERVISOR   

  

1. I am (list all credentials)  

________________________________________________________________________ 

________________________________________________________________________ 

and I agree to train the above mentioned trainee according to the guidelines and standards 

of NATAA as a _________.   

2. I am aware of my responsibility to keep myself up to date with pertinent research and 

information and to pass on to the trainee.   

3. I agree to limit my training to my areas of expertise and/or qualifications.  

  

Acceptance date: ______________________ Signature: _________________________________  

 

Name _________________________________________________________________________   

Address: _______________________________________________________ _______________ 

Phone_________________________Email___________________________________________  

 *Both trainee and supervisor(s) to fill out, sign, and keep copies.  


