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College of Sexual and Relationship Therapists






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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Notes on Senior Accredited Membership Application
As a Senior Accredited Member you must support the objects as laid down in the COSRT Articles of Association and comply with COSRT’s Code of Ethics and Practice, Terms and Conditions of Membership and Accreditation, and Terms and Conditions of Registers.  By submitting your application and/or paying your subscription you will be agreeing to abide by the terms and conditions set out in this application form and all documents referred to in it.
There is a £200 fee for all applications which must be paid by BACS or other electronic means within 7 days of request by COSRT.  This request will be made once the application has entered processing.  For those in receipt of income-related state benefits a reduced rate of £160 is available.
The annual fee for Senior Accredited Membership is £210 per annum, reduced to £168 for those eligible through receipt of income-related benefits.  Fees should not be paid until you have received written confirmation (by email or online via the website) from COSRT that your application has been accepted, after which payment of the fee can be made. Your membership will commence following acceptance of your application and receipt of payment of the fees in cleared funds.
Criteria for Senior Accredited Membership
1. You may be granted Senior Accredited Membership of COSRT if you are a qualified practitioner focused on psychosexual or relationship therapy and meet criteria demanded by COSRT including successful assessment of submitted case study materials.  
2. You must:
a. Have held COSRT Accredited member status for at least five years in total
b. Have completed at least 300 hours supervised practice hours since the initial Accreditation award over at least three full years
c. Have undertaken at least 90 hours CPD since Accreditation including at least 50 hours focused on psychosexual and/or relationship therapy
d. good professional standing on annual licensing
e. Complete a substantial reflective essay drawing on theory and practice to demonstrate expertise and critical thinking in psychosexual and/or relationship therapy
3. You must:
a. Hold adequate, current and ongoing professional liability insurance to a minimum value of £2,000,000 
b. Have ongoing appropriate supervision with a trained supervisor for at least 1 hour per month
c. Undertake and record a minimum of 30 hours Continued Professional Development per year 16 hours of which must be relevant to psychosexual and relationship therapy 6 of which must be face-to-face
4. In applying for and subsequently holding Senior Accredited Membership you must:
a. Support the Objects of the COSRT in the current Articles of Association:
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.
b. Agree to abide by and be subject to the Terms and Conditions of Membership and Accreditation, Terms and Conditions of Registers and all the criteria, procedures, protocols, policies, guidelines and other documents listed therein, including in particular (without limitation) the COSRT Code of Ethics and Practice, the COSRT Conduct Procedure and Sanctions Protocol and the other Governing Documents of COSRT.
5. You must be in good professional standing including COSRT Accredited status.  Any censures or sanctions related to professional conduct will be considered by COSRT as part of the application process.
6. You 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 service users’ self-determination of sexual orientation or gender identity.
7. Senior Accredited Members 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 organisational insurance for the role of psychosexual and/or relationship therapy. 
Application Process
Applications for Senior Accredited Membership should be sent via email to memberships@cosrt.org.uk or (subject to availability) using the online application function found at COSRT’s website.  COSRT will send a reference form to each of your referees.  Note that references will only be accepted on these forms.  
Applications take between two and six months to be reviewed by assessors.  During the assessment process you may be contacted for additional information at any time.  
Confirmation of your application outcome will be sent to you electronically.  If your application is accepted by COSRT, to be admitted as a member you must pay the subscription fee.  If the subscription fee is not received within three months, your application will lapse and you must reapply. Your membership will be valid immediately from the date on which payment is received by COSRT in cleared funds.
If your application is unsuccessful you will be notified and provided written reasons.  You will not be able to re-apply within three months from that date of notification.  
An offer of membership is only valid for three months.  If the subscription fee is not received within three months, you must reapply.
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 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 annual subscription has been received. 
Senior Accredited Membership of the College for Sexual and Relationship Therapists is not a qualification and must not be represented as such.  
Applicants may appeal a decision concerning their application in accordance with clause 3.9 of the Terms and Conditions of Membership and Accreditation and the Guidelines for Reapplication and Appeal.
Senior Accredited Membership application form
1. Please complete all sections
2. When submitting to COSRT, please send with your:
a. CV
b. Proof of insurance cover
c. Any other required documents 
3. Please ask you supervisor or other designated person, to countersign copies of all qualifications.
THE APPLICATION CANNOT BE ACCEPTED WITHOUT THESE DOCUMENTS.
Personal details
Surname
     

Forename(s)
     

Date of Birth
     

Title

      Other (please state)   Dr   Ms   Miss   Mrs   Mr  
Home Address
     
Postcode
     
Telephone
     
Email

     
Work Address
     
Postcode
     
Telephone
     
Profession
     
Current role
     
Practice information – Current COSRT Registered Member
8. Do you currently practice as:


a psychosexual therapist?


 No Yes 


a relationship therapist?



 No Yes 


a psychosexual and relationship therapist?
 No Yes 
9. What is your COSRT membership number?


     
10. When did you achieve COSRT Accreditation?


     
Note if this was less than five years ago you are not eligible for Senior Accredited status

11. Have you completed at least 300 hours supervised practice hours since the initial Accreditation award over at least three full years?




 No Yes  
Note this must be evidenced by an attached clinical log.  If you have not reached this number you are not eligible for Senior Accreditation.
12. Please give details of your current supervision:
Name of supervisor




     
Address






     
Postcode 





     
Supervisor’s qualifications



     
Frequency

  Monthly  



  Fortnightly   Weekly  
Session length 





     
Dates supervision began 



      
13. Have you completed at least 90 hours supervised CPD since the initial Accreditation award, including at least 50 on psychosexual and/or relationship therapy? 
 No Yes  
Note this must be evidenced by an attached CPD log.  If you have not reached this number you are not eligible for Senior Accreditation.
14. What professional indemnity insurance do you hold? (please attach proof of insurance with this application)       
15. Have you ever been censured or sanctioned by a Regulator or Professional Body?


 No Yes 
If yes, please give full details:       
PLEASE ATTACH A COPY OF YOUR CURRENT CV AND INSURANCE CERTIFICATE WITH THIS APPLICATION.  INSURANCE LEVEL IS TWO MILLION POUNDS. IF YOU ARE WORKING FOR A CROWN SERVICE, RELATE OR THE NHS ONLY THEN PLEASE PROVIDE EVIDENCE OF COVER FOR YOUR ROLE AS A PSYCHOSEXUAL THERAPIST
Reflections on development and practice
All applicants are required to demonstrate, in their own words, the expertise and skills required to meet accreditation standards.  Please therefore complete the following sections:
16. Explain how your professional development activities have influenced your practice since your Accreditation (max 500 words)
     
17. Explain how you work with service users and what model(s) and theories underpin your work.  How has this developed since your Accreditation? (max 1000 words):
     
18. Provide a detailed case study drawing on a real-life example of your work with service user(s) to show how you apply the models and theories in your work and how this has developed since accreditation (max 2,000 words):
     
Reduced fees
19. Are you applying for reduced fees?


 No Yes 
If yes, please indicate which benefit you receive and provide documentary evidence with your application
a. Job Seekers Allowance (JSA)


 
b. Income Support




 
c. Housing Benefit





d. Employment and Support Allowance (ESA)

e. Incapacity Benefit




f. Severe Disability Allowance




g. Universal Credit





References
1. Please provide the names and addresses of three referees from different settings
2. Please seek permission from your referees before submitting their names
3. COSRT will send for references - application will not be considered until your references have been received
Character Reference: 
Note – this referee must have known you for at least three years
Surname
     

Forename(s)
     

Address

     
Postcode
     
Telephone
     
Email

     
Professional Reference 1: 
Note – this referee must be your current supervisor or equivalent.  If your current supervisor has known you for less than one year, please provide the name, address and email of your previous supervisor as well.
Surname
     

Forename(s)
     

Home Address
     
Postcode
     
Telephone
     
Professional Reference 2: 
Note – this referee must be your current line manager or equivalent.  If you are self-employed, provide the name of a colleague who has known your work for two or more years.
Surname
     

Forename(s)
     

Home Address
     
Postcode
     
Telephone
     
Disclosure 
It is important that you complete this section in full. Please note that disclosure of any information does not automatically exclude you from COSRT membership. However, failure to disclose such information may result in a refusal or termination of membership. 
Do you have a conviction which is not spent under the Rehabilitation of Offenders Act 1974? 
 No Yes 
Have you ever been refused/expelled from membership of any professional body/register on the grounds of professional misconduct? 
 No Yes 
Have you ever been the subject of any civil claim brought against you, other disciplinary action, investigation, proceeding or enquiry? 
 No Yes 
Are you currently or likely to be the subject of any disciplinary action, investigation, proceeding or enquiry? 
 No Yes 
Is your fitness to practise impaired for any reason including health or personal circumstances? 
 No Yes 
Are there any other factors which could call into question your suitability for membership? 
 No Yes 
If you have ticked ‘Yes’ to any of the above, please provide a full and comprehensive signed statement including details of the circumstances surrounding the disclosure. If you have any convictions, please list your unspent conviction(s) on a signed attachment or by calling COSRT. Under the Rehabilitation of Offenders Act 1974, certain convictions will become spent after a certain amount of time. If you have been convicted of a criminal offence you must declare your unspent convictions but do not need to declare ones that are spent. For guidance on whether or not a conviction is spent please speak to the Citizens Advice Bureau, NACRO or the relevant Government department. All material information relating to your application must be disclosed. It is your responsibility to ensure that you declare all relevant information.
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 Reduced Fee and Declaration sections of the application form contain questions that may ask you to disclose sensitive personal information to us. Some of these questions relate to incapacity benefits, severe disability allowance, 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 my application for membership of COSRT.
Name:

     
Signature:
     
Date:

     
You can withdraw your consent at any time. To withdraw the consent you are giving on this part of the application, please contact us at contact memberships@cosrt.org.uk or call us on this number 02081069635. .
DECLARATIONS
I confirm that:  
1. I have read, understood and agree to uphold and abide by the terms set out in this Application Pack.
2. I have read, understood and agree to uphold and abide by COSRT’s current Code of Ethics and Practice as amended from time to time. I also agree to abide by the Code of Ethics and Practice for Supervisors as amended from time to time, if my work involves conducting supervision. 
3. I 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. I 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 understand that I will be subject to the Professional Conduct Procedures and the associated protocols of COSRT should any complaint arise against me during my period of membership. 
5. I agree to observe and be bound by the Terms and Conditions of Membership and Accreditation (including the policies, codes and other documents set out therein), COSRT’s Articles of Association and any other rules, regulations, policies and procedures for the time being in force, in each case as may be varied from time to time and notified to members via the website or otherwise by COSRT. 
6. I confirm that I do not have an unspent criminal record, or I attach details of unspent convictions to be taken into account in considering this application for membership. 
7. I confirm that I have not been dismissed from employment for any reason, or refused/ expelled from membership of a professional body/register on any grounds, OR I attach details of matters or sanctions relating to professional misconduct to be taken into account in considering this application for membership. 
8. All pending criminal, civil, financial difficulties or disciplinary actions, investigations, proceedings or enquiries are declared on an attached statement. 
9. 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 the officers of COSRT to make such enquiries as they consider necessary to verify the information given. 
10. I understand that any false or misleading statement, falsification of accompanying evidence or collusion may lead to conduct action being taken against me and may result in termination of my membership. I understand that failure to disclose relevant information on application or during the period of membership could lead to conduct action and termination of membership.
11. I understand that failure to comply with any conditions imposed on membership may result in a breach of contract which may result in termination of membership. 
12. I agree that failure to renew or resignation from membership during the continuation of a professional conduct complaint will not terminate or invalidate the continued processing or hearing of the matter by COSRT. 
13. I understand that any payment of subscription does not constitute acceptance of this application to join COSRT. 
14. I understand there may be occasions when it is necessary and/or appropriate to share information about me with other regulatory/professional bodies for the purpose of regulation and in the interest of the public protection.
15. I understand that on being admitted as a member I will become a member of COSRT for the purposes of company law and therefore, for as long as I am a member, have a right to attend, speak, vote and/or demand a poll at general meetings of COSRT.
16. I understand that as a company law member of COSRT, I undertake to contribute £1 to the assets of COSRT in the event of its being wound up while I am still a member or within one year after I cease to be a member.
17. I consent to communications in connection with my membership of COSRT being sent or supplied to me by email to any email address I provide to COSRT and/or via COSRT’s website
. 
18. I note that these communications could include information about my membership rights, including notice of general meetings, COSRT’s meetings and election of trustees.  They may also include information about COSRT’s activities.
Name:

     
Signature:
     
Date:

     
Checklist
Please ensure you have attached all relevant and required documents before submitting:
· CV


 No Yes

· Copy of qualifications
 No Yes

· Evidence of benefits
 No Yes

· Disclosures

 No Yes

· Practice log

 No Yes

· Supervision log

 No Yes

· CPD log


 No Yes

Clinical Practice Log
Therapist Name: 
	Date 
case 
started
	Presenting problem
	Individual
or couple
	How many 
sessions 
completed
	End 
date
	Outcome

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Supervisor Name:      
Supervisor Signature:   
Date:  
Supervision Log 
Name of Supervisee:  
Name of Supervisor:   

	Date
	Group or individual supervision 
	Duration of session
	Content

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Supervisor name and signature:  
Date:  
CPD Log 
Therapist name:  

	Date
	Type of CPD 
	Duration of CPD (hours)
	Name and content 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Supervisor name and signature:  
Date:  
Senior Accredited Membership Application Pack








� I acknowledge that if I wish at some point to opt out of electronic communications in relation to any documents or information that are required or authorised to be sent to supplied to me by COSRT under the Companies Acts, I will contact � HYPERLINK "mailto:memberships@cosrt.org.uk"��memberships@cosrt.org.uk� to do so and then be provided with such documents or information via post instead.
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