Welsh Psychotherapy Partnership Ltd

Application Form for Training in Association with ScPTI

	Please Select a Course

	Diploma in Gestalt Psychotherapy
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	Diploma in Integrative Psychotherapy
	[image: image2.wmf]



	Diploma in Supervision 
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	Other Course (please State)
[image: image4.wmf]




Your Personal Information

	
	Details

	Name 

Address

Postcode
	……………………………………………………………



	Telephone
	

	Mobile
	

	Email
	

	Date of Birth
	


Professional Qualifications (please indicate dates)

	Professional Body


	Qualifications
	Date

	
	
	

	
	
	

	
	
	

	
	
	


Education

	School/College/University


	Examinations Passed
	Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Please ensure all counselling courses you have attended are listed also, including CPD events.
	
	


Professional Experience

	Employer


	Nature of Employment
	Dates

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Other Counselling Psychotherapy Experiences

	Employer
	Nature of Employment
	Dates

	
	
	


Other Experience including Voluntary Work


Personal Statement

Please use additional sheets if required.  If you do so please clearly name and number them.



Signed  _____________________                               Dated  _________

Please return to:  

WPP Ltd, 54 Charles Street, Cardiff, CF10 2GF.

Equal Opportunities Questionnaire

Currently WPP are working with the Welsh Language Board to ensure that the needs of welsh speakers are attended to.  If you wish to use the welsh language, please contact admin@welshpsychotherapy.org.uk 

The information you provide may be stored on WPP computers in compliance with the Data Protection Act.  This information will not adversely influence your application.






Declaration: By signing below you are declaring that all the information you have provided in the completion of this application form is correct.  WPP ask that students complete a CRB check before beginning a placement or student practice

Signed:___________________________        Date:____________________

Please return this completed form to:

Welsh Psychotherapy Partnership Ltd.

54 Charles Street, Cardiff CF10 2GF   

ADDITIONAL INFORMATION








For what reason(s) do you want to attend this training programme? This is the most important section to gain a place on the course.  Please answer in full on the additional information sheet.


























Describe your personal strengths and attributes, which you believe, will help you to be a Psychotherapist/Counsellor/Supervisor:




















Are you or have you been subject to dispute or disciplinary action with any other training organisations? If yes please give details


























Have you received counselling or psychotherapy? YES / NO





If YES, Please give details:














Race and Ethnicity





The following categories are based on advice provided by the CRE (Commission of Racial Equality. Please circle the category which you belong):





White /British / Welsh /Black African / Black Caribbean / Black Other / Indian, Pakistani, or Bangladeshi / Chinese or South East Asia / Irish / Other (please Specify):





Combination of these (Please specify):




















If these categories seem inappropriate or inadequate to you, how would you wish to describe yourself?





Please Indicate:


Do you have a disability?


Is it a mobility disability?


Is it a sensory disability?


Other (Please specify):


      


       B)  Are you on any Disability Register?   YES / NO











How would you describe your sexual orientation?





Bisexual


Gay / Lesbian


Heterosexual


Unclear


Other


Prefer not to say





Do you feel discriminated against in?





The application procedures for this course?





If YES please state in which way?














Criminal Convictions





Have you ever been convicted, cautioned, bound over or have a conviction pending in respect of any criminal offence which is not considered spent (See note below).





YES / NO





If YES, Please specify, date of caution, bind over conviction, Court; nature of offence and sentence imposed or nature of conviction pending.

















Note:


You are advised that under the provision of Rehabilitation of Offenders Act 1974.  (Exceptions) Amendment Order 1986 a person should declare ALL convictions where working with children.


Disclosure of a conviction does not automatically debar applicants from consideration.  The offence will only be taken into account if it is considered to be one that would make the applicant unsuitable for the type of training for which they have applied.


The information provided will be treated as strictly confidential and will be considered only in relation to this application for training.
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