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Alongside your application please consult the following documents which can be found on the COSRT website:

· COSRT Code of Ethics and Practice

· COSRT Conduct Procedure and Sanctions Protocol
· Practice Guideline - Supervision and the Supervision Contract

· Practice Guideline - The Client and Therapist Agreement for Therapy 
· COSRT’s Articles of Association
· Terms and Conditions of Membership and Accreditation
· Terms and Condition of Registers
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Accreditation level applied for

COSRT Interim Course Accreditation

 FORMCHECKBOX 

COSRT Course Accreditation


 FORMCHECKBOX 

COSRT Course Accreditation Renewal

 FORMCHECKBOX 

Date of COSRT Accreditation (if applicable):
     

Details of Responsible Person
Please provide details of the people responsible for the course provider. This means those liable to give account of the actions of the course provider and/or anybody providing services for and/or on behalf of the course providers.  In the case of a college counselling service, the person responsible might be the Principal/Head Teacher. 

If your course provider is a partnership you must provide the details of all partners. For a limited company you must provide details of all registered directors and for a sole trader, details of the sole trader. A separate sheet may be attached if further space is required.
Surname


Forename(s)


Title



Telephone


Email



Position held


Registered charities, community interest companies, limited companies and umbrella organisations
Please provide the details of your limited company or registered charity as held by Companies House, Registrar of Companies or the Charities Commission. If you are a subsidiary or a department within a company/organisation you should provide the details of the main company/organisation. If you are listed as a limited company and a registered charity, please provide both numbers. 

Limited company/CIC/registered charity/umbrella organisation name*


     


Limited company/CIC/registered charity/umbrella organisation address*


     

Limited company/CIC/registered charity/umbrella organisation telephone*

     


Limited company/CIC/registered charity/umbrella organisation email*


     
Limited company/CIC/registered charity/umbrella organisation reg charity number*
     
*  Please delete as appropriate

Course primary contact person

Please nominate a person who will be responsible for coordinating accreditation and acting as the contact point with COSRT.  For partnership organisations the primary contact person must be one of the partners and similarly the sole trader must be the contact person. All other types of organisations must provide a contact person as detailed above.
Forename(s)


Title



Telephone


Email



Position held


Course overview
Name of course




     

Course website




     

Course duration




     

Maximum number of students (per cohort)
     

Cohorts per year



     

Fees





     

Concessions




     

University validated?



 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If yes, please give details


     

Qualification
Qualification awarded


Level of qualification


Qualification accredited?
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If yes, please give details

Content Overview
Aims and objectives 


Key learning outcomes 


Materials/methods used

Materials provided


Assessment Overview
Please outline pass criteria

Assessment by exam?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If yes, please provide details?

Assessment by coursework?
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If yes, please provide details?

Other assessment?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If yes, please provide details?

Assessment verified?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If yes, please give details

Please outline marking schema

Trainer Overview
Name of trainer(s)


Qualifications



Training qualifications


What specialist knowledge/experience does the trainer(s) have on training topic(s)?  
Course overview
Please describe how this course equips participants to work as specialist psychosexual and/or relationship therapists.  (max 300 words)

     
Syllabus Overview
Please outline the key elements of the syllabus and learning outcomes.  (max 300 words)

     
Theoretical Overview
Please outline the application of theoretical frameworks and models in the course (max 300 words)

     
Practice and Support 
Please outline the approach used to ensure high quality placements and practice for students (max 300 words)

     
Equalities
Access provisions



Please explain how course content/provision reflects commitments within the MoU on Conversion Therapy  


Documents for Review
Please attach three copies of the following to your application:








Provided?

· Course brochure



 FORMCHECKBOX 
 Yes
· Course publicity 



 FORMCHECKBOX 
 Yes
· Student handbook



 FORMCHECKBOX 
 Yes
· Syllabus





 FORMCHECKBOX 
 Yes 

· Entry requirements



 FORMCHECKBOX 
 Yes 

· Assessment materials 



 FORMCHECKBOX 
 Yes
· Reading lists 




 FORMCHECKBOX 
 Yes
· Marking criteria and schema


 FORMCHECKBOX 
 Yes 

· Qualification




 FORMCHECKBOX 
 Yes 

· Feedback forms




 FORMCHECKBOX 
 Yes 

· Brief CV of all trainers



 FORMCHECKBOX 
 Yes 

· Complaints procedure



 FORMCHECKBOX 
 Yes

· Insurance policy




 FORMCHECKBOX 
 Yes

· Equalities policy




 FORMCHECKBOX 
 Yes

· Copies of any reports on course (if applicable)
 FORMCHECKBOX 
 Yes

· Evidence of University validation
 (if applicable)
 FORMCHECKBOX 
 Yes 
· Policy for challenging results (if applicable)
 FORMCHECKBOX 
 Yes 

· Written course materials (optional)

 FORMCHECKBOX 
 Yes 
Any other course documentation and material that the applicants consider helpful to the Assessors.

Please detail  
Fees and payment
Fees are non-refundable and payable upon submission of this application form.  Please make payment for the required amount to the nominated bank account below, and email info@cosrt.org.uk with confirmation of payment including any reference numbers and payee bank account details.  Mark all payments with “CourseAccFee”
· Interim Accreditation 
£1000
 FORMCHECKBOX 
 Yes

· Accreditation

£2500
 FORMCHECKBOX 
 Yes

· Accreditation Renewal
£2500
 FORMCHECKBOX 
 Yes

Name of Bank: CAF (Charity Aid Foundation)

Name of Account: COSRT

Sort Code: 40 52 40

Account Number: 00011666

Selected Terms and Conditions

1. COSRT reserves the right to withhold Accreditation without explanation.  Where Accreditation is withheld, there is no right of appeal unless:
· There was a procedural impropriety which had a material impact on the fairness of the Accreditation process

· The findings and decision of the Accreditation panel were so irrational and beyond what any Accreditation panel, acting reasonably, could have concluded

· The decision is wholly disproportionate to the findings of the Accreditation panel

2. Appeals will be considered by COSRT’s Professional Standards Manager.  A decision will be made within 28 days of the appeal being made.  The decision of the Professional Standards Manager is final.

3. Applications for Accreditation can be resubmitted within three months of an unsuccessful process. 
4. Courses must adhere to the COSRT Code of Ethics and Practice and Code of Ethics and Practice for Supervisors as amended from time to time.
5. Course providers agree that all students participating in the Accredited course must be COSRT Members for the duration of their studies, and that students cannot graduate in the absence of valid COSRT Membership.

6. Course Directors must be COSRT Members at a minimum level of Registered Membership.

7. Course providers commit to providing all reasonable support to COSRT including but not limited to, providing details of new student cohorts; students leaving courses; and confirmed graduation lists.  

8. Course providers commit to supporting students to attend and participate in COSRT CPD and events, including by avoiding clashes between course attendance dates and COSRT event/CPD dates.

9. Courses 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.
10. Course providers must notify COSRT in advance of any changes to course trainers, content and provision.  

11. COSRT reserves the right to withdraw Accreditation by passing a resolution of the Board of Trustees resolving that Accreditation be removed on the grounds that its continuation is harmful to or is likely to become harmful to the interests of COSRT.  Such a resolution may not be passed unless you have been given at least 14 Clear Days' notice that the resolution is to be proposed, specifying the circumstances alleged to justify removal, and you have been afforded a reasonable opportunity of being heard by or of making written representations to the Trustees.

12. COSRT retains the right, after notification of planned or implemented changes to course content and/or provision, to remove Accreditation without Board of Trustee resolution and/or request the commencement of a new accreditation process with 14 days written notice.  There is no right of appeal and if a new Accreditation is requested, Accreditation will be suspended until the conclusion of the new Accreditation process.  

13. If Accreditation is removed by COSRT, the term of accreditation will be deemed to have formally terminated with all associated benefits revoked immediately.  Fees will not be refunded by COSRT.
14. COSRT grants a non-exclusive licence to use the Marks ("Licence") to an organisation or individual providing COSRT-accredited courses (“Licensee”), during the term of accreditation in a professional manner on website, stationery and advertising and marketing documentation directly related to the Accredited course, provided that such use must be in accordance with these Terms, limited to the accredited course and must be accompanied by the words “[insert name of course] COSRT accredited training course” or “[insert name of course] COSRT Interim accredited training course”.  

15. A Licensee shall not sub-licence, assign, transfer, mortgage, charge, subcontract, declare a trust over or deal in any other manner with any or all its rights and obligations under the relevant Licence. 

16. A Licensee will not represent that COSRT endorses, recommends or approves any of their products, activities or services other than their specified COSRT-accredited training course. 

17. The Marks may not be used in any manner that discredits COSRT or tarnishes its reputation and goodwill; is false or misleading; violates the rights of others, any law, regulation, or other public policy; or mischaracterises the relationship between the Licensee and COSRT, including but not limited to any use of the Marks that might be interpreted as an endorsement, approval, sponsorship, or certification by COSRT of a Licensee's business or organisation, or the Licensee's products or services, or that might be interpreted as support or encouragement to purchase or utilise the Licensee's products or services other than specified COSRT-accredited courses. 

18. A Licensee shall not, whether by act, omission or permission to a third party, weaken, damage or cause detriment to the Marks or the reputation or goodwill associated with the Marks or COSRT, or that may invalidate or jeopardise any registration of the Marks.  The Licensee shall not apply for, or obtain, registration of the Marks for any goods or services in any country.  The Licensee shall not apply for, or obtain, registration of any trade or service mark or domain names in any country which consists of, or comprises, or is confusingly similar to, the Mark. 

19. Any goodwill derived from the use by the Licensee of the Marks shall accrue to and vest in COSRT.  COSRT may, at any time, call for a confirmatory assignment of that goodwill and the Licensee shall immediately execute it. 

20. COSRT reserves the right to request samples of the Licensee's use of the Marks in order to determine the Licensee's compliance with these Terms. 

21. Without prejudice to any other rights or remedies that COSRT may be entitled to, the Licensee acknowledges that damages may not be an adequate remedy for breach of the obligations set out in this clause 7 and agree that COSRT will be entitled to seek remedies of injunction, specific performance and any other available equitable relief for any threatened or actual breach.
22. Course providers must notify COSRT in advance of all subsequent repeats of the Accredited courses that will begin within the period of Accreditation.

23. The Accreditation process will not begin until all fees are received in full by COSRT.

24. If Accreditation is denied after proper application and payment, no refund of fees will be paid by COSRT.

25. If the course provider chooses to end Accreditation, the term of accreditation will be deemed to have formally terminated with all associated benefits revoked immediately.  Fees will not be refunded by COSRT.

26. no refund of fees will be paid by COSRT.  

DISCLOSURE

Has the course provider, or anybody providing services within and/or on behalf of the course provider, ever been convicted of an offence, which is not spent under the Rehabilitation of Offenders Act 1974? 

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If yes, please provide details on a separate sheet to include the position of the person, circumstances of the offence and the procedures within the organisation which deal with such disclosures. 

Has the course provider, or anybody providing services within and/or on behalf of the course provider, ever been refused/expelled from membership of any professional body/register on the grounds of professional misconduct or similar, or is likely to be the subject of such proceedings? 

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
If yes, please provide a detailed statement and provide a copy of the findings/record or of any sanction imposed. 

Has the course provider, or anybody providing services within and/or on behalf of the course provider, ever been the subject of any professionally related disciplinary action and/or any criminal, civil, investigatory proceedings and/or enquiries, or is likely to be the subject of such? 

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
If yes, please provide full details on a separate sheet. 

Has the course provider, or anybody providing services within and/or on behalf of the course provider, ever been declared bankrupt or entered any other type of debt relief or insolvency arrangement? 

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
If yes, please provide full details on a separate sheet
DATA PROTECTION
What we will do with your personal information? 

All of the personal information that you supply on this form will be processed by COSRT in accordance with our Data Protection Policy which you can find on our website at https://www.cosrt.org.uk/members-and-professionals/gdpr/. 
If you have any questions about how we handle your personal information please contact us at info@cosrt.org.uk 

Your consent – PLEASE READ

The Declaration section of the application form contain questions that may ask you to disclose sensitive personal information to us. Some of these questions relate to unspent convictions and fitness to practise. 

If you have provided us with sensitive information relating to your health or criminal convictions or offences in response to any of these questions, data protection law imposes stricter rules around how we handle that data. COSRT needs your explicit consent to hold and process this information. Therefore, please sign and enclose the consent statement below and return it to us with your completed application form. If you do not consent to us holding this information, it may not be possible for us to process your application fully.

I consent to COSRT using the information which I have disclosed on this form relating to my health and/or criminal convictions or offences for the purposes of processing this application for membership of COSRT.

Name:

     
Signature:
     
Date:

     
DECLARATIONS
1. On behalf of the course provider, I have read, understood and agree to uphold and abide by the terms set out in this Application Pack.

2. I confirm that the course provider will ensure its policies and practices are compatible with COSRT’s Articles of Association, Code of Ethics and Practice, Code of Ethics and Practice for Supervisors, Conduct Procedure and other COSRT governing documents as amended from time to time. 
3. The Course provider and and/or anybody providing services for and/or on behalf of the course provider will not advocate or use conversion therapy, which assumes that any one sexual orientation or gender identity is superior to or preferable to any other. The course provider and and/or anybody providing services for and/or on behalf of the course provider will not seek to work in such a way as to impose or attempt to impose change in a Service User’s self-determination of sexual orientation or gender identity.
4. I confirm that the course provider, and/or anybody providing services for and/or on behalf of the course provider, does not have any judgement made against it/them that might prejudice the public’s trust in it/them, and/or the profession and/or COSRT if accurately informed about all the circumstances of the case, or, I attach details of any prosecutions and/or any other information to be taken into account in considering this application for membership. 

5. I confirm that the course provider, and/or anybody providing services for and/or on behalf of the course provider, has not been refused membership of a professional body and/or register on the grounds of professional misconduct or similar in a related field, or, I attach details of matters or sanctions relating to professional misconduct or similar to be taken into account in considering this application for membership. 

6. All relevant pending criminal, civil, financial difficulties or disciplinary actions, investigations, proceedings or enquiries are declared on an attached statement. 

7. I confirm that the information contained in and attached to this form is true, accurate and complete to the best of my knowledge and belief. I hereby authorise officers of COSRT to make such enquiries as they consider necessary to verify the information given. I understand that any false or misleading statement, falsification of accompanying evidence or collusion may lead to action being taken against the course provider which may result in the termination of the course provider’s membership of COSRT. I understand that failure to disclose on application or during the period of membership could lead to action being taken against the course provider which may result in the termination of course Accreditation and where applicable, COSRT Membership(s). 

8. I understand that there may be occasions when it is necessary and/or appropriate to share information about the course provider with other regulatory/professional bodies for the purpose of regulation and in the interest of the public protection. 

9. I understand that failure to comply with any conditions imposed on Accreditation may result in a breach of contract which may result in termination of accreditation. 

10. I further understand that the data provided in this application may be used for statistical and/or research purposes to better enable COSRT to further its charitable aims. 

11. On behalf of the course provider, the designated contact person agrees to notify COSRT immediately or at the earliest opportunity of any changes relating to any of the above.
Name:

     
Signature:
     
Position:
     
Date:

     
Professional Qualification Course Accreditation – Application
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