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	APPLICATION FOR ACCREDITATION

AS A CBT THERAPIST

	Basic Details – PLEASE PRINT

	Name
	

	Title
	

	Profession
	

	Job Title
	

	Address
	

	Work Tel.
	

	HomeTel.


	

	Mobile Tel.
	

	email
	


CRITERION ONE: Core Professional Training

Do you have a Core Professional Qualification, i.e. are you qualified in one of the recognized helping professions such as clinical psychology, counseling, nursing, medicine in which you have received training in the basics of psychotherapy? (CBT is not a core profession but a modality).

Please tick only one of the core professions below which is your main core profession in which you are qualified:

Applied Psychology

· Clinical Psychology

· Counseling Psychology

· Educational Psychology

· Forensic Psychology
· Health Psychology
· Occupational Psychology
· Sport & Exercise Psychology
· Other Psychology (please state):____________________________________
Nursing

· Mental Health Nursing

· Learning Disability Nursing

· Other Nursing with psychotherapy training (please state):________________

Psychiatry

· Psychiatric Medicine

· Psychiatrist

Medicine
· General Practice

· Other Medicine with psychotherapy training (please state):_______________

Allied Health Professions

· Occupational Therapy

· Other eg Speech, Physio (please state):_____________________________

Other Helping Professions

· Counseling

· Social Work

· Probation Service

· Special Education/Needs – Teaching with additional psychotherapy training

· Clergy

· Other with psychotherapy training (please state):______________________

Academic and professional qualifications applicable to the above [only include those relevant to Core Profession].

	Dates
from and to
	Qualification
	Awarding Body / Institution

	
	
	


Certificates of above qualifications must be provided. Do not send originals.

CRITERION TWO - Professional Accountability

Give details of practice since qualifying in your core profession during which you were accountable to a senior member of a relevant core profession.

	Dates
	Employer
	Employed as:
	Accountable to:
	Professional position of person to whom accountable:

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


CBT Practice

Give details of your practice over the last year including client population and setting:

	Dates
	Professional Position
	Employed by:

or Private Practice
	Professionally accountable to:
	Client population
	Clinical Setting
	Full time or hours per week
	Total % involving CBT

	
	
	
	
	
	
	
	

	
	                         
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


State the proportions of CBT time spent on Clinical Practice /Supervision/ Teaching/ Consultation/ Other (state)

	Clinical Practice
	% =

	Supervision of others
	% =

	Teaching
	% =

	Consultancy
	% =

	Receiving Training
	% =

	Other
	

	Additional comments on practice


	


CRITERION THREE:  CBT Training 

	Course Title
	Location
	Completion date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Please enclose statement of achievement or certificate.

It is the responsibility of individual applicants to do a matching of their training and experience against the criteria laid down in the Minimum Training Standards. Effectively in this section of the application you should evidence a total of 450 hours training in CBT, of which at least 200 hours have been led by named trainers.

You must also evidence that of the 450 hours training 225 hours have involved skills development.

a).
Detail any specific behavioural and/or cognitive therapy theoretical or skills components from your core professional training and provide a copy of the relevant course curriculum.

	Title of Module(s)/Lecture(s)
	No. of hours THEORY
	No. of hours 

SKILLS
	Teacher/Lecturer

	
	
	
	


b).
Detail any specific behavioural and/or cognitive placements/specialized supervision in your core professional training or provide copy of the relevant course curriculum.

	Activity
	Number of Hours
	Teacher/Supervisor

	
	
	


c).
Detail any behavioural and/or cognitive therapy courses / seminars / workshops / lectures / placements

	Dates from

and to
	Hours

THEORY
	Hours

SKILLS
	Qualification
	Awarding Body

Institution

	
	
	
	
	


Enclose a copy of relevant certificates or other evidence

Supervised Clinical Practice in Behavioural and/or Cognitive Therapy in Training

The Minimum Training Standards require that therapists will have conducted 200 hours of CBT clinical practice supervised during training and will have treated a minimum of 8 clients covering at least 3 types of problems. 4 of these cases will have been closely supervised and four will have been written up and assessed (2000 - 4000 words). 

Tick in the appropriate column the four clients that were written up and assessed by your supervisor (column A) and the four that were closely supervised using live, audio or video supervision (column C)

	Client Identifier
	Type of Problem
	Supervised Client Hours
	A?
	C?
	Supervisor
	Supervisor’s signature

	1


	
	
	
	
	
	

	2


	
	
	
	
	
	

	3


	
	
	
	
	
	

	4


	
	
	
	
	
	

	5


	
	
	
	
	
	

	6


	
	
	
	
	
	

	7


	
	
	
	
	
	

	8


	
	
	
	
	
	


Total No. of hours from 8 clients above:_______

Total No. of additional hours of supervised assessment and therapy:_________
Total required hours: 200

CRITERION FOUR  - C/BT Clinical Supervision

Detail your CBT clinical supervision.

	Dates from & to
	Individual

Group Peer Review
	Name of Supervisor,

or Number of People in Group & Name of Facilitator of Group
	Frequency of Meetings

/ Contact
	Duration of Meetings

/ Contact
	Content
	Method

	
	
	
	
	
	
	


CRITERION FIVE – Other criteria

{ Depending on national laws and/or the association’s rules, a set of other criteria may be added at this space}

Signed..................................................................................................

[Please print] .......................................................................................
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