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MASTER OF ARTS  & ADVANCED DIPLOMA 
IN PSYCHOSYNTHESIS  PSYCHOTHERAPY

APPLICATION FORM FOR ATRIUM YEAR
1) Course Details

	Which Intake Date are you applying for:
	

	Please indicate which format – Out of Town/In Town/Either:

	


2) Personal Details

	Full Name


	Title:

	Address:
                                                              Post Code:

	Home Tel:


	Work Tel:

	Mobile:


	D.O.B:

	Email: 



Please complete these questions and send your application form either by post or alternatively by email to enquiries@petrust.org.uk marked attention for the Programmes Administration Manager.  
	Date of receiving the three-year Professional Training Diploma from the Trust or equivalent training elsewhere.


	EDUCATION

	Date(s)
	Institution(s)
	Subject(s) Achieved
	Qualification(s) Gained

	
	
	
	

	Details of professional training qualification and background.


	Details of all previous experience in helping profession.


	Why are you interested in pursuing a further qualification in Psychosynthesis?


	Your counselling and psychotherapy practice:

a)  Describe your practice work with clients since obtaining Diploma or equivalent.
b)  What is your current number of clients, and what proportion is short-term/long-term? 
c)  What is the total number of supervised client contact hours since beginning counselling training:


	Supervision:
a) State whether individual or group, frequency and duration, and name of Supervisor;

b) Total number of supervision hours, stating whether individual or group;

c) An assessment report from your current Supervisor stating your competency and             recommendation for the Masters of Arts / Advanced Diploma programme.


	Further training since obtaining Diploma:

a) Include the nature of the training, information on the Training Organisation, duration of course and frequency of meeting.


	Continuing Professional Development since obtaining Diploma or equivalent:

a) Group work, which should include topic, length of group and course leader;

b) Individual work, which should include name of therapist, frequency of sessions and duration of therapy;

c)  Other forms of CPD enhancing self-development.


	Since graduating from the three-year Professional Training or equivalent, how has your practice been congruent with the vision and core philosophy of Psychosynthesis? Please comment.


	Do you need a visa to study/work in this Country?



	DECLARATION: Please state: Do you have a criminal record that might prejudice the interest of clients or counselling, to be taken into account in considering this application?  Have you been refused membership of a professional body or register in a related field on the grounds of professional misconduct in the United Kingdom or abroad? On a separate sheet, please declare all relevant pending criminal, investigatory or disciplinary proceedings or enquiries.


	Where did you hear about us?



	Please provide names and addresses of two referees, whom we can approach for references of your suitability for this course.

	REFEREE 1:

Name:

Your Relationship:
Address:

Tel:

Mobile:

Email:

	REFEREE 2:

Name:

Your Relationship:

Address:

Tel:

Mobile:

Email:




Print Name:_______________________________

Signature:_________________________________

Date: ________________
FINANCE DETAILS
In order that our Finance Manager can set up an account for you, please tick which box would most suit you:


One payment of £3,900.00, which is payable by 22 August 2008.


Two instalments (including interest charge) of £2,048.00.  1st instalment is payable by 22 August 2008 and the 2nd instalment by 26 January 2009, which will make a total payment of £4,096.00
All applications include a non-returnable administration fee of £50.00 (unless we are unable to offer you a place).  

Please may we draw your attention to our withdrawal and refund policy:

WITHDRAWAL AND REFUND POLICY
· PLEASE REFER TO THE STUDENT FEE AGREEMENT POLICY

PET reserves the right to cancel or re-schedule courses should minimum numbers not be reached.

Please note that your response will be held in the strictest confidence.

PAYMENT:
You can make payment by cheque, payable to PET or you can choose to pay by debit or credit card.  If you pay by credit card, there will be a 3% bank charge.
IF YOU CHOOSE TO PAY BY CREDIT OR DEBIT CARD, PLEASE CONTACT US WITH YOUR CARD DETAILS.

Cancellation Policy:

PLEASE REFER TO THE STUDENT FEE AGREEMENT POLICY 
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Equal Opportunities 
Monitoring Form

Title:  Mr  FORMCHECKBOX 
  Miss  FORMCHECKBOX 
  Ms  FORMCHECKBOX 
  Mrs  FORMCHECKBOX 
  Prof  FORMCHECKBOX 
  Dr  FORMCHECKBOX 

Full Name:

Full Address:

Course:                                                                                        Group No/Year:

Date of Birth:                                                                                     Age:

Please tick the appropriate box:

Marital Status:  

               
Single       
                                [image: image3.wmf]

     

              
Partner/Married                            [image: image4.wmf]

  



Separated/Divorce/Widowed      [image: image5.wmf]

   



Undisclosed/Unknown                  [image: image6.wmf]


Gender: 

                           
Male:                                               [image: image7.wmf]

                                       

 


Female:                                           [image: image8.wmf]

     




Unknown:                                       [image: image9.wmf]

     

Sexual Orientation: 

                           
Lesbian/Gay/Bi/Tran:                  [image: image10.wmf]

                                       

 


Heterosexual:                                [image: image11.wmf]

     




Undisclosed/Unknown:                [image: image12.wmf]

   

Ethnic Origin:            

White UK:                                      
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White European:                          
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White Other:                                 
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Mixed: White & Black Caribbean 
[image: image16.wmf]

    Mixed: White & Black African     
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Mixed: White & Asian                 
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    Mixed: Other                                
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Asian or Asian British: Indian          
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    Asian or Asian British: Pakistani     
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Asian or Asian British: Bangladeshi 
[image: image22.wmf]

    Asian or Asian British: Other Asian  
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Black or Black British: Caribbean     
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    Black or Black British: African          
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Black or Black British: Other        
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Chinese
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Other Ethnic: Please State     
_________________________     

Undisclosed/Unknown

_________________________
                                             

Disability: 

Yes: Physical
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Yes: Learning
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Yes: Mental Health
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      Yes: Other Medical
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No:



 
[image: image32.wmf]

      Undisclosed/Unknown
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Signature:                                                                      Date:

Last Updated: Friday 23 May 2008                                                                                                                                                               pto
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