
Application for Training in Existential-Analytic Psychotherapy and Psychotherapeutic Counselling Supervision

Please complete all sections below, expanding the boxes as necessary.

	Surname:                                                                     Title:


	First Name:                                                                 Middle Initial:


	Date of Birth:



	Address:

Postcode:

	Telephone Number:

Mobile Number:



	Email:



	Previous graduate and post graduate education and training (please use the space provided to tell us about your education, qualifications and trainings along with dates of completion):


	Current registration as a psychotherapist, psychoanalyst, or psychotherapeutic counsellor, counsellor, counselling psychologist:

Title of register:
Modality (if applicable):
Date of registration:


	Good Standing

Are there currently any outstanding complaints against you?   Yes [   ]     No [   ]

If so please give details.


	Previous and/or Planned Experiences of Existentialism and Psychoanalysis* (This might be your experience of personal therapy [modality, frequency and length], practice and/or training):



	Experience and/or plans providing clinical supervision:


	References* (Please give the names, addresses and emails of two referees. One should be someone who can provide an academic reference and the other should be some one who knows your work professionally):



	Please would you indicate how you learnt about the SAFPAC supervision training?* If you saw the training advertised in a publication, please identify which one? 



	Declaration (please read and sign confirming the following):
I confirm that the information provided here is, to the best of my knowledge, correct.

I confirm that I understand that the cost of training does not include the costs of the six required supervision of supervisions with core tutors outside the course times, which are also training requirements.

Signature:                                                                                      Date:

(Please either sign electronically or confirm the above declaration in your email)



* Not required for SAFPAC Clinical members
Please send this form to SAFPAC Administrator, at safpac.co@gmail.com
SAFPAC


Southern Association For Psychotherapy and Counselling








