


		
	Accredited Member

	
Annual Licence Form 2016






	
Name:  
          
	
Membership No:       



PLEASE RETURN THIS FORM TO COSRT, PO BOX 13686, LONDON, SW20 9ZH

To renew your accreditation for 2016, please complete this form, ask your supervisor to sign the Supervisor Declaration and return it to the COSRT Office by 1st December 2015 at the very latest.  If you can send it earlier than that date it would be appreciated.  Your annual licence certificate will be sent to you in January when this form and your 2015 subscription have been received.  

CRITERIA.  In order to maintain your status as an accredited member of COSRT you are required to comply with the following criteria.

1.	Agree to abide by our Codes of Ethics and Practice for General and Accredited Members.
2.	Have completed a minimum of 16 hours of continuous professional development in the last year (Practice Guideline 3 Continuing Professional Development is available on the website).  A minimum of eight hours of CPD must be relevant to sexual and relationship therapy.
3.	Be a practitioner of sexual and relationship therapy with at least 100 hours of face to face work in the last year.  While it is understood that supervision may form part of a member’s clinical practice, it is recommended that there is a balance between supervision and clinical practice so that it does not constitute their sole mode of practice.
4.	Have had no unauthorised breaks in practice longer than three months.
5.	Have adequate supervision for the caseload you carry (not less than one hour per month) (Practice Guideline 1 Supervision and the Supervision Contract is available on the website).  To confirm this, your supervisor’s signature is required (see No 7 Supervisor Declaration at the end of this document).
6.	Be adequately insured.
7.	Sign the declaration at the end of this document (No 6).

NOTE:  COSRT reserves the right to change any of the criteria required for annual renewal of accreditation and to audit the applications by requiring documentary evidence to be produced on request.


Please circle your answer – all questions and parts of questions must be answered

1.	Annual Hours of Therapy.  Can you confirm you have completed at least 100 hours of face-to-face sexual and relationship therapy during the past year?

Yes  /  No



2.	Breaks in Practice.  Have you had a break in practice over the last 12 months?  If you have answered Yes please enclose details.  A break in practice is defined as a period of more than three months.  Please refer to Practice Guideline 4 Breaks in Clinical Practice on the website.

Yes  /  No

3.	Supervision.  Can you confirm you have been in regular, ongoing supervision or consultation over the past year?  If No please enclose further information.

Yes  /  No

4.	Continuing Professional Development.  Can you confirm you have completed a minimum of 16 hours Continuous Professional Development in the year prior to this renewal?  A minimum of eight hours must be relevant to sexual and relationship therapy.

Yes  /  No

5.	Indemnity Insurance.  Please circle an answer to each of the sections in no 5.  If you do not circle an answer, it will be assumed the answer is ‘not applicable’.

· Private Therapists.  Can you confirm you have Professional Indemnity Insurance of not less than £2 million (UK members only)?

Yes  /  No  /  Not applicable

· NHS Employees. Can you confirm you have Clinical Negligence Scheme and Risk Pooling Scheme?  

Yes  /  No  /  Not applicable

· Relate.  Can you confirm you are covered by Relate insurance?

Yes  /  No  /  Not applicable

· Relationship Scotland.  Can you confirm you are covered by Relationship Scotland?

Yes  /  No  /  Not applicable

· Relationship Ireland.  Can you confirm you are covered by Relationship Ireland?

Yes  /  No  /  Not applicable

· HSE Employees.  Can you confirm you are covered by HSE insurance?

Yes  /  No  /  Not applicable

· If none of the above please give details below

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

6.	UKCP Registration.  Are you registered with UKCP?

Yes  /  No
	
If yes, please confirm that you have complied with the CPD requirement of 50 hours of CPD as set out in the CSRP Practice Policy 2:  Continuing Professional Development (http://www.csrp.org.uk/core-documents).

Yes  /  No

7.	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 General and Accredited Members.
Please be aware that by signing up to the Codes of Ethics and Practice for General and Accredited Members you are required to notify us if you have any civil, professional or criminal  judgement  or complaint upheld against you (3.10.4, 3.10.5 and 3.10.6).

Signature: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Date: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

7.	Supervisor(s) Declaration.
· I confirm that I supervise the casework of this applicant.
Please note that by signing this form you are attesting to the standard of practice of the applicant and thereby are giving permission for the applicant to continue practicing as a Sexual and Relationship Therapist.

Name of Supervisor: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Address of Supervisor: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

Signature of Supervisor: . . . . . . . . . . . . . . . . . . . . . . . . . . Date  . . . . . . . . . . . . . 


Name of Supervisor: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Address of Supervisor: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

Signature of Supervisor: . . . . . . . . . . . . . . . . . . . . . . . . . . Date  . . . . . . . . . . . . . 


When the form has been completed and signed by you and your supervisor, please send it to COSRT, PO Box 13686, London, SW20 9ZH before 1st December 2015.
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