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Chiron Association for Body Psychotherapists
       www.body-psychotherapy.org.uk 
APPLICATION FORM  (5)
FULL MEMBERSHIP only 

(for therapists alreay accredited  to UKCP 

by another Member  Organisation) 

Only typed application forms are acceptable.  Please attach separate sheets where necessary
Title:
Mr / Mrs / Ms / Other:

Date of Birth:


First Names:




Surname: 

House Name / No:



Street:


Town:





County:

Postcode:




Country:






Tel  (inc dial code):



Mobile: 

E-mail: 
To ensure that you receive all information from the Association, please make sure we are advised of any change in contact details.

Personal details:

Country of origin

Languages spoken
Please give details of any registration and/or affiliation with professional bodies, especially the UKCP organisational member you are currently registered with, including registration number and contact details:
Professional Insurance

Practising members of the CABP are responsible for arranging their own professional indemnity insurance.  Please complete the following:

[     ]   I am interested in joining the CABP Block Insurance Scheme and understand I will be    sent details if my application is accepted.

[     ]   I am insured elsewhere and enclose a copy of my current Insurance Certificate.

Supervision Arrangements

There is a requirement for Full CABP Members to be in regular supervision and applicants must provide the name of their supervisor.  Peer supervision may be acceptable after a minimum of 5 years of post qualification practice.  Applicants in peer supervision must state the nature and frequency of such supervision in their supporting documents.

Name and contact details of supervisor(s):

Frequency of supervision:

Please attach a signed statement from your current supervisor

If you are a Full Membership applicant in peer supervision only please tick [     ]
Please state the nature and frequency of your peer supervision.
Please answer the following questions, using additional sheets where necessary.
1.
Please  list your qualifications (including title, date of award, awarding body name)

Qualification



Date awarded



Awarded by
2.  Please give details of additional training as outlined under D)  on page 2/3 of the ‘Criteria for Full Membership and Accreditation for UKCP Registration’ if route B) of the same document does not apply .
With whom did you train and in what methods / approaches?:
Name & Address


Qualification


Date From

Date To
 of Organisation

Please provide contact details for each organization.

4.
Please describe your current work, and how you see yourself practising Body Psychotherapy
5.
Any further information that may be relevant to letting us know about the status or type of your practice?

6.
What do you have to offer CABP and what do you expect from CABP?

Please provide a short paragraph stating what you believe you have to contribute to the Association and also the benefits you expect to receive by becoming a CABP member.

7. Please give the names and addresses of 2 Body Psychotherapists, preferably

members of CABP, who could sponsor your application.

Please enclose a letter of reference from each of them when you send in your application
8.  Are there any current ethical complaints against you outstanding or past

complaints upheld? 

Yes / No

If so, please provide details
I understand that there is a non-refundable processing fee of  £35 to cover the 
administration and processing of this application.

I have made an electronic payment of £35 to the CABP Bank Account    [     ]
CABP Bank Name:  

Co-operative Bank 
Sort Code:  


08 92 99;  



Account No: 


65065051

Reference:


Your full name

NB: Cheques are not acceptable; if you do not have online banking facilities please make a ‘faster payment’ bank transfer from your bank (usually free of charge).
I wish to become a Full member of the CABP.

If my application is successful, I agree to abide by the Ethical Framework and Principles, and the Ethical Guidelines and Code of Practice.

     [     ]
Available to download and/or read from the CABP website at: www.body-psychotherapy.org.uk 
I understand that I will be notified of the outcome of my application in writing.  

If  sucessful,  payment of the annual full membership fee of £100 (or a 6 month subscription of £50 if joining after 1st December) will be requested.  Once payment has cleared I will receive my membership pack.

FULL NAME:
SIGNATURE:

DATE:
Please post 3 typed copies of your application form and 1 set of any supporting documents to the Administrator - address as below.
Thank you for your application.
Christine Carter,  CABP Administrator, 14 Bryony House, Jocks Lane, Bracknell, RG42 1PH 

admin@body-psychotherapy.org.uk     www.body-psychotherapy.org.uk
    Mob: 07585 264432
CABP is an Accrediting Member Organisation of the United Kingdom Council for Psychotherapy
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