
 

 
 

THE AMERICAN COLLEGE OF SEXOLOGISTS  
 

effective January 1st, 2006 our new 
 

 DIPLOMATE  Status 
 

Diplomates will receive: 
 
 > An attractive Diplomate Certificate, with your name,  
  membership status and Diplomate number, measuring  
  11� X 17� for framing. 
 
 > American College of Sexologists  lapel pin with special 
  Diplomate designation. 
 
 > The use of �DACS� following your name and degree(s) to 
  show your Diplomate status. 
 
 > The option of a �special listing� of your name, specialties,  
  contact information and Diplomate status and Diplomate  
  number on The American College of Sexologists website 
   (www.AmericanCollegeofSexologists.org). 
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ACS Members must meet the following  
requirements to earn Diplomate status:  

 
 

> A certified member in good standing of The American 
 College of Sexologists for a minimum of 8 years,   and 
 
> Submission of the attached Diplomate Application form,  
 and 
 
> Documentation of  work and accomplishments  in the field 
 of Sexology and/or Erotology, since originally certified by 
 ACS,  and 
 
> Completion and submission of the reference form by 
 three individuals, two of whom are currently members in 
 good standing with ACS, and are knowledgeable of your 
 work and accomplishments in the field of Sexology and/or 
 Erotology  and 
 
> Submission of a $300 non-refundable application fee (in 
 United States funds)  made payable to �The American 
 College of Sexologists.� 
 
Your application will be reviewed by two members of the 
ACS Board of Examiners.  Upon approval, you will receive 
notification of your Diplomate status and be required to 
provide how your name should appear on your certificate 
and what information you want listed in the Diplomate 
section of the ACS web-site. 
 
Diplomate certification will be good for 5 years from date 
issue. A renewal application and a $50 fee will be 
required every 5 years thereafter to maintain Diplomate 
status. 
 



THE AMERICAN COLLEGE OF SEXOLOGISTS 
 

Diplomate Status Application Form 
 

Application Date:_________________ 
 

Name:______________________________________________________ 
                Last                                                                 First                                     Middle 

 
Degree(s) and Title(s):__________________________________________ 
 
Office Address:_______________________________________________ 
 
City:________________________________________ State:___________ 
 
Zip Code:_________________ Country:____________________________ 
 
Office Phone:_______________________FAX:_______________________ 
 
E-mail:______________________________________________________ 
 
Web-site address:______________________________________________ 
 
Home Address:__________________________________________ 
 
City:_________________________________________ State___________ 
 
Zip Code:_________________ Country:____________________________ 
 
Home Phone:_____________________Cell Phone:___________________ 
 
ACS Original Certification: 
 
 [   ] Photocopy of Original Certificate attached,  or 
 
 Date on Original Certificate__________________________________ 
 
 Signature on Original Certificate:_____________________________ 
 
 
[   ]        Documentation of work and accomplishments in the field of 
      Sexology, since originally certified by ACS is attached. 
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Three individuals who will be submitting reference forms: 
 
Name:_________________________________________________ 
 
Address:_____________________________________________________ 
 
City:_________________________State:________Zip Code:___________ 
 
Phone:___________________ E-mail:_____________________________ 
 
 
Name:_________________________________________________ 
 
Address:_____________________________________________________ 
 
City:_________________________State:________Zip Code:___________ 
 
Phone:___________________ E-mail:_____________________________ 
 
 
Name:_________________________________________________ 
 
Address:_____________________________________________________ 
 
City:_________________________State:________Zip Code:___________ 
 
Phone:___________________ E-mail:_____________________________ 
 
[   ]  Submission of $300 non-refundable application fee (in United States 
funds) made payable to �The American College of Sexologists.� 
 
 
I hereby certify that the information submitted in the application is 
accurate to the best of my knowledge and permit The American 
College of Sexologists to verify any information I have submitted. 
 
Date:________________  Signature:______________________________ 

 

This form should be mailed directly to: 
 

THE AMERICAN COLLEGE OF SEXOLOGISTS 
Thomas Erwin Gertz, Ed.D., DACS, Executive Director 

Post Office Box 640405, San Francisco, CA  94164-0405, USA 
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THE AMERICAN COLLEGE OF SEXOLOGISTS 
Diplomate Applicant�s Reference Form 

Please duplicate as needed 

 
 

Applicant�s Name:_______________________________________ 
 

City and State / Country__________________________________ 
 
 

I, ________________________________________________(please print) have  
 
known this applicant for _______________years in the following relationship: 
 
________________________________________________________________ 

(teacher/colleague/partner, etc.) 
 

 
Please list your knowledge of the applicant�s work and accomplishments in the 
field of Sexology. 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 

(Use the reverse side of this sheet if desired) 
 

Date:_______________ Signature:____________________________________ 
 
Address__________________________________________________________________ 
 
City____________________________________ State_____ Zip Code________________ 
 
This form should be mailed directly to: 
 

THE AMERICAN COLLEGE OF SEXOLOGISTS 
Thomas Erwin Gertz, Ed.D., DACS, Executive Director 

Post Office Box 640405, San Francisco, CA  94164-0405, USA 
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