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	Form for Annual Renewal of Supervisor Accreditation 2018



	NAME:  

       

	Please give any changes to contact details:


	Please tick this box if you no longer wish to practice as an accredited supervisor


	


Please print and complete this form and return to COSRT, PO Box 13686, London, SW20 9ZH.
 The form is required by 1st December of each year.
	Please circle the appropriate box


	1.  CPD.  Please confirm that you have undertaken six hours of CPD related to supervision in the last three years.


	Yes
	No


	2.  Insurance.  Can you confirm you are covered for undertaking clinical supervision?  


	Yes


	No


	3.  Supervision.  Can you confirm you have undertaken consultation with a peer/consultant in respect of your supervision work?  The suggested ratio is 1:12 hours of supervision with minimum three hours a year.  
	Yes


	No


	4.  Peer or Consultant Details and Signature.  I confirm that I supervise the supervision work of this applicant.  Please note that by signing this form you are attesting to the standard of supervision of the applicant and thereby are giving permission for the applicant to continue practising as a Supervisor of Sexual and Relationship Therapy.
Name:  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  Address:  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 

Signature:  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  Date:  .  .  .  .  .  .  .  .  .  .  .  .  .




	5.  Member Declaration.

· I confirm that I am a current member of COSRT.

· I confirm my commitment to maintain ongoing supervision, personal and professional development for the duration of the accreditation.

· I confirm that all the above statements are true and that I agree to abide by the governing documents of COSRT, including the Codes of Ethics and Practice for Supervisors.

Please be aware that by signing up to the Codes of Ethics and Practice for Supervisors you are required to notify us if you have any civil, professional or criminal  judgement or complaint upheld against you (C. 32).

Signature:  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  Date:  .  .  .  .  .  .  .  .  .  .  .  .  .
PRINT NAME: .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 




Doc M29

Page 1 of 1
Reviewed 14.02.17

