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	COSRT Membership - Trainee



Welcome to your COSRT Trainee Membership pack.  Inside you will find a lot of useful information to help you complete the application process.
COSRT is the UK’s leading membership organisation for therapists specialising in sexual and relationship issues. In its forty-year history it has developed a wealth of experience, helping its members improve and share their professional skills.  COSRT offers therapists and other professionals, support through training courses, conferences and seminars, access to original research and a highly respected peer-reviewed Journal. We welcome new members from a wide range of disciplines. For many of our Members, Membership is a stepping-stone to COSRT Accreditation, which is awarded to psychosexual therapists who have met strict criteria in respect of training, experience, knowledge, ethical standards, clinical skills and commitment to continuous professional development. COSRT Accreditation demonstrates to clients and employers that you have achieved high standards of knowledge development in the field of sex and relationship therapy.
Alongside your application please consult the following documents which can be found on the COSRT website:

· The Code of Ethics for General and Accredited Members

· Practice Guideline 1 Supervision and the Supervision Contract

· Practice Guideline 2 The Client and Therapist Agreement for Therapy 
We look forward to receiving your application and welcoming you into COSRT Membership.

Anne Chilton, Membership and Accreditation Representative to the Professional Standards Board
Jo Coker, Professional Standards Manager COSRT, Chair Professional Standards Board
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Notes on Application for General Membership - Trainee
Please note it is a course requirement that you complete Membership before you start training and maintain this throughout the training period.
Before completing your application form you are reminded that as a General Member you must support the objects as laid down in the COSRT Articles and comply with both the Codes of Ethics and Practice for General and Accredited Members and the General Terms and Conditions of Membership and Supervisor Accreditation.  By paying your subscription you will be agreeing to abide by these Terms and Conditions..  
A trainee on a COSRT approved course will pay a fee of £97 sterling per annum.  This is subject to documentary evidence from the course leader.  This fee lasts for two years from the start of the approved course.  After this time the full fee of £141 sterling is payable.

You should complete the attached direct debit form alongside your application.
Criteria for General Membership

1.
You may be granted General Membership of COSRT if you meet one or more of the following requirements:
1.1 You are a trainee on a COSRT approved course

1.2 You are in practice as a sexual, couple and/or relationship therapist but do not as yet fulfill the criteria for Accredited Membership
1.3 You are from a relevant profession.  Examples include psychotherapy, medicine, counselling, nursing, social work and psychology

1.3 
You are involved in academic research related to sexual, couple and/or relationship therapy or have a medical or clinical interest in sexual and relationship therapy.

1.4
You have an appropriate professional interest in the work of COSRT.

2.  
You must also:

2.1
Support the Objects of the COSRT as laid down in the current Articles:

Objects

The objects ("the Objects") for which the Company is established are to advance education in sexual, couple and relationship therapy for the benefit of the public, in particular but not exclusively by:

i
the provision of, and assisting in the provision of training for those engaged in sexual, couple and relationship therapy;

ii
formulating and monitoring standards of professional conduct and competence for those engaged in sexual, couple and relationship therapy; and

iii
promoting research in the fields of marriage and other intimate relationships; sexual, couple and relationship therapy and human sexuality.

2.2  
Agree to abide by the COSRT Code of Ethics and Practice for General and Accredited Members, the General Terms and Conditions of Membership and Supervisor Accreditation and other Governing Documents when working as a sexual, couple and/or relationship therapist.

2.3  
Be aware of, and agree to comply with, the following clause and sub-clauses from the Code of Ethics and Practice for General and Accredited Members clause 3.5: Anti-discriminatory practice:

3.5.1
Anti-discriminatory practice should underpin all professional activities. The value and dignity of Clients must be recognised at all times. The Member must work in ways that respect the individuality of the Clients and colleagues with regard to issues of difference, such as religion, race, gender, age, beliefs, orientation, sexuality and disability.

3.5.2
Issues of prejudice and stereotyping are universal. Members have a duty to bring possible prejudices into their conscious awareness and to consider ways in which this may affect the therapeutic process.

3.5.3
Attitudes, assumptions and values can be identified by the language used and interventions offered. Members must ensure that interventions offered are culturally acceptable to Clients.

3.5.4
Autonomy and right to self-determination of Clients and of others with whom they may be involved must be protected, subject to the limits of confidentiality and safety.

3.         COSRT are signatories to The Second Memorandum of Understanding against Conversion

  Therapy. 

COSRT therapists must not advocate or use conversion therapy, which assumes that any one sexual orientation or gender identity is superior to or preferable to any other. They will not seek to work in such a way as to impose or attempt to impose change in a clients self-determination of sexual orientation or gender identity.
4. 
Clinical practitioners must provide proof of professional liability insurance to the required minimum level of £2,000,000.  This applies to UK and Ireland residents only.  COSRT does not accept liability for your insurance.  Members are reminded that insurance must be sufficient to cover all professional aspects of their clinical work. e.g. supervision and training.  If you are working for a crown service, Relate or the NHS you must provide proof of your organisational insurance for the role of psychosexual therapy.  See practice guideline 10. 
NOTE: Trainees who are in year one and not in clinical practice do not need insurance until the commence clinical work

5. 
General Members who are practitioners must have clinical supervision in accordance with the COSRT Code of Ethics and Practice for General and Accredited Members and Practice Guideline 1.
Application Process
Applications for General Membership should be forwarded to the Business Manager, COSRT, PO Box 13686, London, SW20 9ZH.  Applications for Membership are considered on a regular basis.

Confirmation of the outcome of your application will be sent to you. 
COSRT reserves the right to request an applicant to attend an interview with representatives of COSRT to discuss their application.  The applicant would be expected to meet their own travel costs to attend the interview.

The provision of misleading information or an incomplete declaration may lead to refusal of entry to membership or withdrawal of membership at a future date.

Membership of COSRT does not commence until the subscription has been received.

General Membership of the College for Sexual and Relationship Therapists is not a qualification and must not be represented as such.  Refer to the COSRT Code of Ethics and Practice for General and Accredited Members clause 3.9 Advertising.
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IMPORTANT
1.
PLEASE COMPLETE CLEARLY AND SEND TO COSRT WITH YOUR CV 

	Surname
	

	Forename(s)
	

	Date of Birth
	

	Title
	Mr  /  Mrs /  Ms  /  Dr /  Other                                     Male  /  Female




	Home Address
	

	
	

	
	

	Postcode
	


	Telephone No
	

	Mobile No
	

	Email Address
	


	Work Address
	

	
	

	
	

	Postcode
	


	Telephone No
	


	Profession / Discipline
	


	Current Position
	


1.
Please state which COSRT approved course you are in training on?

2.
Please ask your Course Director to complete this section  

Course Director declaration:

Regarding the above applicant, I confirm that I have:

· taken up appropriate references
· checked that their qualifications meet the criteria for training as a psychosexual therapist
· assessed them to have the personal qualities for psychosexual training and trainee membership of COSRT
Signed………………………………………………………
Designation………………………………………………..

Date…………………………………………………………:  
3. 
TRAINEE DECLARATION – Please read and sign
I confirm I support the following conditions:
1.
I confirm that I have read the COSRT Codes of Ethics and Practice for General and Accredited Members and the General Terms and Conditions of Membership and Supervisor Accreditation.  If accepted for General Membership, I confirm I will abide by these Codes and other Governing Documents.

2.
I will work to uphold anti-discriminatory practice and comply with clause 3.5 and its sub-clauses of the Codes of Ethics and Practice for General and Accredited Members.


3.5.1
Anti-discriminatory practice should underpin all professional activities.  The value and dignity of Clients must be recognised at all times.  The Member must work in ways that respect the individuality of the Clients and colleagues with regard to issues of difference, such as religion, race, gender, age, beliefs orientation, sexuality and disability.


3.5.2
Issues of prejudice and stereotyping are universal.  Members have a duty to bring possible prejudices into their conscious awareness and to consider ways in which this may affect the therapeutic process.


3.5.3
Attitudes, assumptions and values can be identified by the language used and interventions offered.  Members must ensure that interventions offered are culturally acceptable to Clients.


3.5.4
Autonomy and right to self-determination of Clients and of others with whom they may be involved must be protected, subject to the limits of confidentially and safety.
3.         COSRT are signatories to The Second Memorandum of Understanding against Conversion Therapy. 
  COSRT therapists must not advocate or use conversion therapy, which assumes that any one sexual orientation or gender identity is superior to or preferable to any other. They will not seek to work in such a way as to impose or attempt to impose change in a clients self-determination of sexual orientation or gender identity.
4.
I declare I have not had any complaints upheld against me by any professional body and I have not had my membership of any professional organisation terminated on the grounds of professional misconduct.

5.
I understand that any complaint made against me will be taken forward by COSRT under the current complaints procedure.

6.
I declare that I have not been convicted of any sexual offence.

Signature:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   Date. . . . . . . . . . . . . . . . . . . . . . . . . . . 
	Charity Name:

COSRT

PO Box 13686

London

SW20 9ZH
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Instruction to your Bank or Building Society to pay by Direct Debit 

	Name and full postal address of your Bank or Building Society

To:  The Manager

Bank/Building Society:  …………………………………………….

………………………………………………………………………..

Address:  .……………………………………………………………

………………………………………………………………………..

Postcode:  …………………………………………………………..


	Service User Number
6  9  1  2  1  3

CAF, Kings Hill, West Malling, Kent, ME19 4TA

Instruction to your Bank or Building Society
Please pay Charities Aid Foundation Direct Debits from the account detailed in this Instruction subject to the safe-guards assured by the Direct Debit Guarantee. I under-stand that this Instruction may remain with Charities Aid Foundation and, if so, details will be passed electronically to my Bank/Building Society.



	Name(s) of account holder(s)

………………………………………………………………………..

………………………………………………………………………..
	Signature(s)

………………………………………………………………………………………………………………………………………………

	Bank/building society account number
	

	
	
	
	
	
	
	
	
	

	Branch sort code
	

	
	
	
	
	
	
	
	
	


………………………………………………………………………………………………………………………………………………………………
Banks and Building Societies may not accept Direct Debit Instructions from some types of account.
This is not part of the instruction to your Bank or Building Society and must be detached by Charities Aid Foundation before submission to the Paying Bank.
	My Details

Name: ………………………………………………………………

Mr / Mrs / Ms / Other (please specify) ………………………….

Address:  ………………………………………………………….

……………………………………………………………………..

Postcode:  ………………………………………………………..


	     Donation Details

     I would like to make a monthly donation of

     £8.46

     commencing ……………………………………………………..


………………………………………………………………………………………………………………………………………………………………
	The Direct Debit Guarantee
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•  This guarantee is offered by all Banks and Building Societies that accept instructions to pay Direct Debits
•  If there are any changes to the amount, date or frequency of your Direct Debit, Charities Aid Foundation will notify you ten working days in advance of your account being debited or as otherwise agreed. If you request Charities Aid Foundation to collect a payment, confirmation of the amount and date will be given to you at the time of the request
•  If an error is made in the payment of your Direct Debit, by Charities Aid Foundation or your Bank or Building Society, you are entitled to a full and immediate refund of the amount paid from your bank or building society - If you receive a refund you are not entitled to, you must pay it back when Charities Aid Foundation asks you to
•  You can cancel a Direct Debit at any time by writing to your Bank or Building Society. Written confirmation may be required. Please also send a copy of your letter to us.
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	Appeals Process



Applicants may appeal if they feel they have grounds to believe that the assessment process was not carried out fairly and properly in accordance with the published criteria.  The grounds for appeal should be clearly and specifically stated.  The application will be read, unchanged, by the Appeals Panel which is formed of members of the Professional Standards Board excluding the Membership and Accreditation Representative. In addition, applicants may submit up to a maximum of two sides (A4) of comments or information, which is pertinent to the reasons for rejection, as stated in the rejection letter. 

Appeals have to be made within three months of notification to the Business Manager, COSRT, PO Box 13686 London SW20 9ZH. There is an appeals fee of £100 payable to COSRT.

The Appeals Panel.  

a) The Professional Standards Board will convene the Appeals Panel.

b) If the Appeals Panel judges the appeal to be well founded it shall take such steps, as it considers necessary, in its absolute discretion, to consider the appeal and reverse or uphold the original decision.

c) The reasons for reversing or upholding the decision not to award Membership will be set out in the final letter from the Appeals Panel.

d) The Appeals Panel does not enter into correspondence about applications.

e) The decision of the Appeals Panel, after due consideration of the Appeal, is final.
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Clinical Practice Log – for six months prior to application for accreditation
This log may be helpful when you start clinical work and begin working towards accreditation

Therapist Name: 
	Date 

case 

started
	Presenting problem
	Individual

or couple
	How many 

sessions 

completed
	End 

date
	Outcome

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Supervisor Name:      

Supervisor Signature:   

Date:  
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Supervision Log – to cover pre-accreditation year at ratio of 1:6 

This log may be helpful when you start clinical work and begin working towards accreditation
Name of Supervisee:  

Name of Supervisor:   

	Date
	Group or individual supervision 
	Duration of session
	Content

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Supervisor signature:  

Date:  
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