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	Application Form for UKCP Registration



SECTION A
BLOCK CAPITALS PLEASE
	Membership Number:
	

	Accreditation Number:
	

	Surname:
	

	Forename(s):
	

	Title:
	

	Address:
	

	
	

	
	

	
	

	Telephone Number:
	

	Mobile:
	

	Email:
	

	Date and Category of COSRT Accreditation:
	


SECTION B

Clinical Practice
Please give details of the Clinical Practice Hours of Sexual and Relationship Psychotherapy you have completed, (a minimum of 450 is required,).  Supervision for these hours must be at a ratio of 1:6

B1
Locations where Sexual and Relationship Psychotherapy has been practised: (GP Surgery, placement, voluntary sector, private practice).
B2
Please specify range and diversity of presentations, types of clients seen, the average duration of your treatment and the models of therapy you use. Please use an additional sheet.

B3
Number of clinical hours completed in total including COSRT Accreditation hours  
                                                 ..................
                      Couples.................................. Individuals................................

B4
Number of supervision completed hours in total

                                                 ..................
          Group.................. Size of Group......................... Individual.......................
B5
Names of Supervisors from whom a reference will be sought. If you have had only one supervisor for the total hours, please give the name of a professional colleague who knows your work and who is willing to provide a reference.

Supervisor 1
Name 
                       
Address

Supervisor 2
Name 
                       
Address
SECTION C - ONLY FOR MEMBERS ACCREDITED UNDER CATEGORIES ONE OR TWO. 

MEMBERS ACCREDITED UNDER CATEGORY THREE SKIP THIS SECTION AND GO TO SECTION D.
This section has to be signed by the COSRT Professional Standards Manager before your application can be processed.  Separate it from the rest of the form to make this easier in the office.  The signed section will be attached to the form by COSRT before it goes to the assessors.
Name..........................................................................................................................................
Address......................................................................................................................................
....................................................................................................................................................
Please give information about your piece of written work, where marked and what mark was awarded.  You may attach a copy of the work if desired, but it is not part of the processing of this application to read or mark it.
Title: 

Abstract:

Word count:

Where marked:

Mark awarded: 
DECLARATION by Professional Standards Manager of COSRT
I confirm that I have approved the above written work as an appropriate contribution and confirm that it meets the standard for UKCP Registration at Masters Level or equivalent.

Signature...................................................................                           Date..........................................

Professional Standards Manager COSRT
COSRT Accredited applicants who meet the requirements of supervised hours and personal therapy, but have not completed a piece of relevant written work should contact the COSRT Professional Standards Manager for further guidance.
SECTION D 
Personal Therapy and Experiential Work.
You are required to have undertaken a minimum of 80 hours of experiential work and/or personal therapy aimed at increased awareness of your own reactions and responses within the context of Sexual and Relationship Psychotherapy, and any other personal issues. Individual, Group or Couple Therapy undertaken at any time would be included in meeting this requirement. Supervision, CPD or case discussion would not be included in meeting this requirement.  Please list how the 80 hours have been met. Use a separate sheet if necessary.
Please describe how this has been relevant to your practice in Sexual and Relationship Psychotherapy. (500 words approx. using additional separate sheets as necessary)
SECTION E
Declaration
I DECLARE that all the above information is correct and accurate and that I meet the required standards for Registration with UKCP and membership of the UKCP College for Sexual and Relationship Psychotherapy.
I CONFIRM I am a current and accredited member of COSRT at the time of my application.

I CONFIRM my commitment to maintain ongoing supervision, continued professional development, and annual audit for the duration of the Registration, in accordance with the Practice Policies of the UKCP College for Sexual and Relationship Psychotherapy until such time as I discontinue clinical practice. I undertake to notify UKCP should I discontinue clinical practice, and to return my certificate.

I CONFIRM I have not been debarred from another therapy organisation.

I DECLARE that I have never been convicted of any sexual offence.

I CONFIRM that all the above statements are true and I agree to abide by the Governing Documents of UKCP and the UKCP College for Sexual and Relationship Psychotherapy, and in particular I will abide by their Codes of Ethics and Practice.

Signature:  ………………………………                         Date:  ……………………………………

Please return FOUR copies of this application form (with any extra sheets used) to COSRT, PO Box 13686, London, SW20 9ZH, enclosing:

a)
Your fee of £100 payable to COSRT

b)
FOUR copies of your COSRT Accreditation Certificate

c)
Page 9 of your UKCP Application Form
Please collate your documents into FOUR complete application packs before sending.  Please do not bind the packs.
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