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Post Qualification Certificate in Behavioural Couples Therapy

Application Form


Please type your responses, or complete the form in BLOCK capitals 

 (
A. 
   
PERSONAL DETAILS
)
				

	
	1. TITLE
  

	2. SURNAME                  

	3. FIRST NAME (in full) 



	4. DATE OF BIRTH  


	5. GENDER    


	6. LEGAL NATIONALITY (as shown on your passport)

	7. DOMICILE (country of permanent residence over the last three years)







 (
B.    CONTACT DETAILS
)				


	8. HOME ADDRESS

	9. WORK ADDRESS 


	POSTCODE 
	POSTCODE

	TELEPHONE
	TELEPHONE

	MOBILE
	MOBILE

	E- MAIL 
	E-MAIL



	10. EMERGENCY CONTACT DETAILS (e.g. NEXT OF KIN)

	NAME 

	
	TELEPHONE



	

	

	

	POSTCODE




 (
C.    SPECIAL NEEDS
)



11. DISABILITIES					  12. DISABILITY ALLOWANCE
 (
01 I have no known disability
02 I have a disability and receive a DSA
05 I have a disability but do not receive a DSA
) (
  
 
) (
00 No known disability or Special Need                       
01Dyslexia
02 Blind/partially sighted
03 Deaf/hearing impairment
04 Wheelchair user/mobility difficulties
05 Require personal care support
06 Mental health difficulties
07 Unseen disability e.g. Asthma, epilepsy
08 Multiple disabilities
09 Other
)
	

	                                           

	

	

	 (
13
. If you have any Special Educational Need
s
 for which you require support, please indicate th
ese
 here:
         
)

	

	

	

	

	




 (
D.    ETHNICITY
 
)


14. In order to assist with our commitment to equal opportunities and ethnic monitoring, please tick ONE box which best describes your ethnic origins.
 (
11 White-British                       
12 White - Irish
19 Other White Background
21 Black or Black British - Caribbean
22 Black or Black British - African
29 Other Black Background
31 Asian or Asian British - Indian
32 Asian or Asian British - Pakistani
33 Asian or Asian British - Bangladeshi
) (
  
                                           
           
) (
34 Chinese
39 Other Asian Background
41 Mixed - White and Black 
Caribbean
42 Mixed – White and Black African
43 Mixed White and Asian
49 Other Mixed Background
80 Other Ethnic Background
98 Information Refused
)
	

	                                           

	

	

	

	

	

	

	





 (
E.    CRIMINAL CONVICTIONS
    
)



	15. 	HAVE YOU BEEN CHARGED WITH ANY OFFENCE IN THE UK OR ABROAD THAT HAS NOT BEEN DISPOSED OF?                  

	16. 	ARE YOU AWARE OF ANY CURRENT POLICE INVESTIGATION IN THE UK OR ABROAD FOLLOWING ANY ALLEGATIONS MADE AGAINST YOU?
                                                   

	17. 	IF THE ANSWER TO THE ABOVE IS “YES”, PLEASE GIVE DETAILS OF THE NATURE OF THE OFFENCE, THE DATE ON WHICH YOU WERE CHARGED AND DETAILS OF ANY ON-GOING PROCEEDINGS AGAINST YOU.









 (
F
.
  
  
EDUCATION AND QUALIFICATIONS
 
)


18. Have you previously started a course of higher education in the UK?  Yes                   No
		  
	19.  NAME OF INSTITUTION PREVIOUSLY ATTENDED



	29. YEAR LEFT


	20 A.  HIGHEST QUALIFICATION ACHIEVED




	21 B.  OTHER QUALIFICATIONS








 (
G
.
 
  
PREVIOUS TRAINING IN COGNITIVE BEHAVIOURAL THERAPIES
 
)




List all courses completed in CBT and courses containing instruction in CBT. State Institution, dates attended, hours of lectures and whether supervised practice was included. Attach copies of certificates, diplomas, etc. to this application.











 (
H.
 
  
PREVIOUS TRAINING IN 
COUPLES THERAPY
)




List all courses completed in couples therapy and courses containing instruction in working with couples. State Institution, dates attended, hours of lectures and whether supervised practice was included. Attach copies of certificates, diplomas, etc. to this application.









 (
I
. 
  
EMPLOYMENT HISTORY (LIST IN CHRONOLOGICAL ORDER)
)





	Employer
(name of trust)
	Position Held
	Dates
	Description of appointment

	









































	
	
	





Please specify your current employer (Please Give full details of Service Address and Name, Trust Name and Address)

	
	










	

 (
J
.
   
 
TUITION FEE LIABILITY 
)



Who is funding your attendance on this Programme?
	

	Service FUNDING

	Manager name:

	Company/Department:


	Address 1:

	Address 2:

	Post Code:

	Tel. number:

	Manager’s signature




	CANDIDATE SELF FUNDING


	FEE SPLIT BETWEEN CANDIDATE AND SPONSOR
	

	PERSONAL LIABILITY £ TBA
	SPONSOR LIABILITY £ TBA





J (
K
.  Please outline why you are currently 
wish you undertake this training and how 
you see 
it as 
fitting in with your current role and career 
development
.
)





















 (
L
.  Please outline 
any work with couples that you do currently, 
including information on
:
The type of 
couple work 
you currently provide 
The kinds of clients you see for couple work
The service setting in which you work and are required to see couples
How long you have been working therapeutically with couples
)































 (
M
. 
 
You must provide us with both one 
Clinical Referee
, who can comment on your current or recent clinical practice (e.g. clinical supervisor), as well as one 
Academic Referee
, who can comment directly on the quality of your academic work (previous tutor, lecturer who marked some of your written work). 
You
r
 current line manager or supervisor will not be an appropriate Academic Referee
)





Academic Referee:				Clinical Referee:


Position:				 		Position: 


Address:				 		Address:




Phone:						Phone: 

Email:						Email: 


 (
N
.    LINE MANAGER DECLARATION
)



I declare that (please tick as appropriate):
 (
The student is entitled to study the above programme. Provisions will be made for the student to have a day release to attend the teaching and supervision sessions.
I have verified the identity and personal details of the student given in Section A 
I have verified the student’s qualifications in Section G
)












	LINE MANAGER/COMPANY ADDRESS

	COMPANY STAMP

	
	

	
	

	
	

	POST CODE
	

	TELEPHONE
	POSITION

	SIGNATURE
	DATE





	
O. HOW DID YOU FIND OUT ABOUT THIS PROGRAMME? (please tick as appropriate):




 (
The internet – searching for suitable programmes
BABCP Website
An advertisement (please state which source)
…………………………………………………………………………………
)











 (
Recommendation by someone who has already completed the Programme
Recommendation by a colleague / manager / employer (please circle)
Through attending another of our training events (if so, please give details)
………………………………………………………………………………….
)











   (
Another source (please give details)
………………………………………………………………………………...
)






 (
P.    STUDENT DECLARATION
)

 (
I DECLARE THAT TO THE BEST OF MY KNOWLEDGE THE INFORMATION I HAVE GIVEN ON THIS FORM IS CORRECT. I AGREE TO ABIDE BY THE COLLGE REGULATIONS AND ACCEPT AND UNDERSTAND THAT UPON ENROLMENT I WILL BE PERSONALLY RESPONSIBLE FOR THE PAYMENT OF ANY TUITION FEES FOR WHICH I HAVE DECLARED MYSELF LIABLE IN 
SECTION
 
J
.
I AGREE TO 
CNWL
 PROCESSING PERSONAL DATA CONTAINED IN THIS FORM, OR ANY OTHER DATA OBTAIN
ED
 FROM ME. I AGREE TO THE PROCESSING OF SUCH DATA FOR ANY PURPOSES CONNECTED WITH MY STUDIES OR MY HEALTH AND SAFETY OR FOR ANY OTHER LEGITIMATE REASON (IN ACCORDANCE WITH THE DATA PROTECTION ACT 1998). I AUTHORISE 
CNWL
 TO ISSUE 
 
MY COURSE RESULTS TO MY EMPLOYER OR SPONSOR IF MY EMPLOYER OR SPONSOR SO REQUESTS.
CONFIDENTIALITY: 
 SOME INFORMATION ON THIS FORM 
MAY
 BE RETURNED TO THE HIGHER EDUCATION STASTICS AGENCY (HESA) FOR USE IN STATICAL ANALYSIS BY HESA, GOVERNMENT EDUCATION DEPARTMENTS, FUNDING COUNCILS AND OTHER AUTHORISED USERS OF DATA. PERSONAL INFORMATION WILL NOT BE RELEASED IN ANY CASES EXCEPT WHERE IN THE INTEREST OF HEALTH AND SAFETY OR CRIMINAL INVESTIGATION.  FURTHER INFORMATION IS GIVEN IN YOUR ENROLMENT INSTRUCTIONS AND ON THE FOLLOWING WEBSITE: http://www.hesa.ac.uk/
EQUAL OPPORTUNITES: 
 
THE 
TRST
 DOES NOT DISCRIMINATE AGAINST ANY STUDENT ON THE GROUNDS OF RACE, GENDER, AGE, MARITAL STATUS, DETAILS OF DEPENDANTS, NATIONALITY, SEXUAL ORIENTATION, DISABILITY, RELIGION, POLITICAL BELIEFS OR SOCIAL ORIGINS.
)



















	SIGNATURE
	DATE




Return completed form including copies of degrees or certificates to:

Admissions Tutor, Psychology Department, 7A Woodfield Road, London W9 2NW
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