COGNITIVE ANALYTIC THERAPY (CAT) PRACTITIONER TRAINING COURSE 

APPLICATION FORM
Including applications from trainees funded by 
NHS ENGLAND 
in conjunction with

THE ASSOCIATION FOR COGNITIVE ANALYTIC THERAPY (ACAT)

	To be completed by applicant.

	Your Details:

	Date:                                                                    Date of Birth:     

                                          

	Name:



	Full Residential Address:



	Residential Telephone or mobile:                                     



	Residential Email:



	Work Address:



	Job Title:



	Work Telephone:                                                 



	Work Email:



	We would like to use email to contact you regarding the course administration. Please state which email address you prefer to use. 



	Please state where you prefer future postal correspondence regarding this course or ACAT membership to be directed. 



	Please state where you prefer to be contacted by telephone. 



	Who is your employer? 


	Where did you hear about the Course?  ACAT, NHS England, your service, colleague, Other.


	This section for NON-NHS ENGLAND APPLICATIONS ONLY

	Funding arrangements (e.g. name of employing trust, or self-funded)
	

	Invoicing details for application & interview fees
	

	

	Please give brief details of any experience you may have had under the following headings:

	What is your core profession? 


	What year did you qualify?



	Describe any experience of work within a mental health setting. 



	Describe the nature and duration of any training you have completed in counselling/psychotherapy.



	What supervision arrangements did you have for this work?


	Describe any CAT training you have had.

Introductory workshop in CAT?

Yes/No   
Anything else? 


	Describe any previous therapeutic work you have done, including any CAT clinical experience you may have had, e.g., setting, number of cases, length of CAT contracts. 



	If you are currently receiving CAT supervision, please give details here: 



	Please provide a brief summary of your experience of personal therapy, including duration and orientation. Please also indicate if you are currently in personal psychotherapy.



	Personal Supporting Statement (maximum 750 words)

	Please describe  

· your current therapeutic approach;

· what you hope to gain from training in CAT;

· why it is important for psychotherapists to develop an understanding of their own emotional life.


	One case summary (maximum 500 words)

	A brief account of a 1:1 therapy you have delivered, using any model or approach.


	Arrangements for the training 

	Please provide details of where you expect to source the training cases for your clinical practice on the course, assessment arrangements and venue for seeing clients for your CAT training cases



	If you have identified an ACAT accredited supervisor for your training cases, please say who it is and where they are based. Indicate if they are in your service. 


	If you do not expect to see training cases in your current workplace, please describe your plans for meeting the clinical requirements of the course, e.g. arranging to see cases from a neighbouring clinical service. Indicate if you have management support for this. 



	Adjustments for Trainees with additional needs 

	ACAT is committed to the achievement of equality of opportunity in professional training.  We encourage trainees to declare any conditions which have a significant, adverse and long-term effect on their ability to carry out their day-to-day activities or additional needs specific to training. If we are informed, we can put in place a Support Plan which would include any reasonable adjustments.

Trainees are invited to declare any conditions or additional needs at any stage in the application process, for example, 

· Before applying to the course, either with the course itself or anonymously by contacting ACAT who can arrange a conversation with a representative of Training Committee other than the course they are applying to 

· In this application form 

· At interview 

· Upon receipt of the offer letter 



	References

	Please give the names, contact details, role and relationship of 2 people who will provide you with a written reference. One reference should be from someone acquainted with your clinical work and one reference from your current employment. 



	1st Reference:

Name

Address

Email

Role

Relationship/how they are known to you  


	2nd Reference:

Name

Address

Email

Role

Relationship/how they are known to you  



	Managerial Support

	Manager / Psychological Professions Lead supporting your application to do this training

	Signature of Manager:                                                                           Date:



	Manager’s Title:



	Organisation:



	Telephone:



	Email:




	For trainees applying for NHS England funded places

	Describe any experience of work with people who present with Complex Emotional Needs (who may meet criteria for a diagnosis of 'Personality Disorder', especially 'Emotionally Unstable Personality Disorder').


	How long have you worked with this client group? (Full-time/part-time)



	Which site are you applying to join?  North-East, North-West, South-East (circle one)

Please consult this map to determine your site: https://www.hee.nhs.uk/sites/default/files/HEE%20REGIONAL%20Map.pdf
Areas 1-4: North -East site 
Areas 5-18: North-West site

Areas 19-35: South-East site


Please send this form by closing date as advertised to 

cspttraining@cntw.nhs.uk for the North-East site

info@catalyse.uk.com for the North-West site

PP@spft.nhs.uk for the South-East site.
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