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POSTGRADUATE DIPLOMA IN PSYCHOLOGICAL THERAPIES: COGNITIVE BEHAVIOUR THERAPY (HIGH INTENSITY)

APPLICATION FORM
I wish to apply for a place on the Postgraduate Diploma in Psychological Therapies (CBT)

CLOSING DATE: Friday 28th February 2020
Please complete the form in block capitals
1. PERSONAL DETAILS

	Title (Dr/Mr/Ms/Mrs/Miss/Other):  
	

	Forename(s): 
	

	Surname: 
	

	Previous surname (if applicable):
	

	Date of Birth (DD/MM/YYYY):
	


Do you have a disability that you would like us to consider if you are successful in your application? (Please circle):
YES / NO    
If yes, please give details on a separate sheet. 
	Address (Home):
	
	
	Address (Work):
	

	
	
	

	
	
	

	
	
	

	Tel No:
	
	
	Tel No:
	

	Mobile:
	
	
	Email:
	

	Email:
	
	
	
	


Do you have a current, valid CRB Check? (Please circle):    YES / NO    
If yes, please enclose a copy of your CRB Check.
	Where did you first learn of this course?:
	


2. EDUCATION AND TRAINING
Please give details of academic qualifications in the table below, starting with the most recent (if you require more space please attach an additional sheet):
	Name of Institution
	Date of Qualification
	Subjects Studied
	Grade of award

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


YOU WILL NEED TO PROVIDE ORIGINAL EVIDENCE OF YOUR QUALIFICATIONS WHEN YOU REGISTER.

Please give details of any other courses or CPD experiences that have contributed to your knowledge and skills in behavioural and cognitive approaches in mental health: 

	Name of course/experience
	Duration and date
	Knowledge and skills learned

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


3. EMPLOYMENT

Please give details of employment (if you require more space please attach an additional sheet):
	Name of Employer
	Duration of Employment
	Duties and Responsibilities

	
	
	

	
	
	

	
	
	

	
	
	


4. FUNDING
THE COST OF THE PROGRAMME IS £9810
Source of Funding (please circle):     SELF / SPONSORED                     

Please give details of sponsored funding arrangements 

	Name of Trust/Sponsor:
	

	Signature of Authorised Fund Holder*:
	

	Address for invoice to be sent to:
	

	
	

	
	

	Amount: £
	
	Purchase Order No:
	


*Please ensure you have the correct authorised signature, as incorrect forms will be returned.  If you are unsure who your authorised fund holder is, please check with your line manager.

5. PERSONAL STATEMENT

You are invited here to set out any other information that you consider relevant to your application. Continue on a separate sheet if necessary.  

In this section you should make sure you give a clear explanation of the following: Evidence of meeting the entry requirements for the course

· Evidence of commitment to achieving the award 

· Evidence of ability to study at postgraduate level

· Evidence of timely access to suitable training cases 

· Existing experience and competence in the use of CBT

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


I CONFIRM THAT THE INFORMATION GIVEN ON THIS FORM IS TRUE, COMPLETE AND ACCURATE AND THAT NO INFORMATION REQUESTED HAS BEEN OMITTED. I UNDERTAKE, IF ADMITTED TO THE UNIVERSITY, TO ABIDE BY THE REGULATIONS OF CANTERBURY CHRIST CHURCH UNIVERSITY.
	Signed: 
	
	Date:
	


PLEASE RETURN THIS APPLICATION FORM WITH THE TWO SEALED REFERENCES TO:
Viv Cousins
Salomons Institute for Applied Psychology

Canterbury Christ Church University
1 Meadow Road
Tunbridge Wells
Kent  TN1 2YG

If you have any queries please contact Viv Cousins on 01227 92 7073, or email her at viv.cousins@canterbury.ac.uk



POSTGRADUATE DIPLOMA IN PSYCHOLOGICAL THERAPIES: COGNITIVE BEHAVIOUR THERAPY (HIGH INTENSITY)

REFERENCE 1: CLINICAL SUPERVISOR

This reference must be completed by a professional colleague who provides clinical supervision for you currently or in the recent past.

Referees, please describe:

· The capacity in which you have known the applicant and for how long;

· The applicant’s knowledge and skills in providing psychological therapies; 

· The applicant’s current knowledge and skills in Cognitive Behaviour Therapy;

· Evidence and your opinion concerning the applicant’s suitability for postgraduate-level study, including written and oral powers of expression. 
	Name of Applicant: 
	

	Name of Referee: 
	

	Address:
	

	

     
	

	Telephone No: 
	

	Referee’s relationship to applicant: 
	


REFEREE’S STATEMENT:
	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


	Signed:  
	
	Date:
	


The reference should be returned to the applicant in a sealed envelope, signed across the seal by the referee, and enclosed unopened with the application.



POSTGRADUATE DIPLOMA IN PSYCHOLOGICAL THERAPIES: COGNITIVE BEHAVIOUR THERAPY (HIGH INTENSITY)

REFERENCE 2: EMPLOYER

This reference must be completed by your line manager or employer who has managerial responsibility for your work.  In the case of independent practitioners, this reference should be completed by a colleague who makes clinical referrals to you.

Referees, please describe:

· The capacity in which you have known the applicant and for how long;

· The agreement between the applicant and the organisation about how the applicant will have time for seeing training cases, completing academic work and  doing other course-related reading;

· How the applicant will access relatively uncomplicated training cases (from the very start of the course) of moderate severity depression and/or anxiety disorder, without co-morbid personality disorder, psychosis or other complicating factors; 

· Evidence and your opinion concerning the applicant’s suitability for postgraduate-level study, including evidence concerning written and oral powers of expression.
	Name of Applicant: 
	

	Name of Referee: 
	

	Address:
	

	
     
	

	Telephone No: 
	

	Referee’s relationship to applicant: 
	


REFEREE’S STATEMENT:
	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


	Signed:  
	
	Date:
	


The reference should be returned to the applicant in a sealed envelope, signed across the seal by the referee, and enclosed unopened with the application.
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