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Questions for Student Applicants 
 
Applicant Name: __________________________________ Date: ________________ 
 

1. What first attracted you to the field of Sexology and Sexuality? 
 

2. What is your highest degree and major area of study? 
 

3. What licenses and/or certifications do you hold? 
 

4. Describe your recent professional experiences and accomplishments. 
 

5. What is your purpose in attaining this degree? How will you use it? 
 

6. What research experience do you have? 
 

7. What attracted you to IICS? 
 

8. What can you contribute to IICS? 
 

9. What are your thoughts and opinions about sex addiction? 
 

10. What are some examples of value differences between you and your clients or 
patients?  

 
11. How do you deal with those? 

 

12. In what area do you wish to specialize? 
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