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	EABCT Accreditation

Application Form



	Please complete this application form and send it via e-mail to the following address: office@eabct.eu
A hard copy should also be send to the following address:

EABCT Office

PO Box 14081
3508 SC Utrecht

The Netherlands



	Contact details



	Name:
	

	Name in English:
	

	Abbreviation in English:
	

	Official address:
	

	Contact address:
	

	E-mail:
	

	Name of Representative:
	

	E-mail of Representative:
	

	Website:
	

	Telephone:
	


General Information

Please provide information on the following:

1. How many years is your Association a full member of  EABCT?
2. How many years has your Association an accreditation scheme in force?
3. What are the entry requirements for professionals in your Association to start CBT training and to get your Associations’ accreditation?

4. What is the total length of the CBT training you organize or require for accreditation?

5. What is the content of the theoretical courses you organize or require? Please provide detailed curricula.
6. What is the content of the skills training you organize or require? What is the format and duration of this training?

7. How is supervision organized? How much supervision do you require? What are the qualifications you expect your supervisors to have?

8. How is the acquisition of this theoretical knowledge and of the necessary personal and therapeutic skills evaluated or measured?
9. How does your association organize and monitor the continuing professional development of your accredited members? What are your criteria for re-accreditation?
10. Please describe the process of accreditation in your Association and provide evidence verifying this process (e.g., copies of related documents and certificates).

11. Does your Association use EABCT’s Standardized Accreditation Scheme? If yes, for how many years?

12. Please provide any additional useful information supporting your application.

