This application form is solely for those seeking membership at Pre-accredited Psychotherapist 

Criteria for APCP membership at Pre-Accredited Psychotherapist level
Pre-accredited members are required to work towards the completion of the criteria for Accredited Membership in Psychotherapy over a minimum of a four-year period, from commencement of study in Psychotherapy at level 9. Following the period of training, applicants will have completed and provide proof of the following to APCP: 
i) 	 600 hours/session clinical practice with clients/patients. 
ii)  	250 hours of personal psychotherapeutic experience.
APPLICANTS FOR PRE- ACCREDITED PSYCHOTHERAPY MEMBERSHIP OF APCP WILL:

have completed L9 Masters, which will include:

a. THEORETICAL STUDY SPECIFIC TO PSYCHOTHERAPY (AT MASTERS LEVEL) COVERING THE FOLLOWING ELEMENTS. Theories of human development throughout the life cycle 
b. An understanding of other psychotherapeutic approaches 
c. A theory of change 
d. An understanding of social and cultural issues in relation to psychotherapy 
e. Theories of psychopathology 
f. Theories of assessment and intervention  

			(Completion of a master’s Programme of Education may form part of the overall 4-year training at or beyond Level 9 or may comprise the entire training).

		PERSONAL PSYCHOTHERAPEUTIC EXPERIENCE OR EQUIVALENT*
Evidence of having completed not less than 50 hours personal therapy, signed off by your therapist(s) and the remaining 200 hours of Personal Psychotherapeutic Experience, or equivalent.  This should be taken to include training analysis, self-experience, and other methods involving elements of self-reflection, therapy, and personal experience. It is accepted that no single term is agreed by all psychotherapy methods. (Evidence may be required).  
* Modules included in your Masters may be used for this PPE element.  Please note if you have graduated with a Post Grad. Diploma we may require further information/evidence on PPE






		EVIDENCE OF APPROPRIATE PRACTICAL TRAINING/Experience: Review
a. This will include sufficient practice under ongoing supervision appropriate to the psychotherapeutic modality and will be at least two years in duration. 
b. Placement in a mental health setting, or equivalent professional experience, and will be at least two years in duration, and 
c. the placement ideally would provide adequate experience of psycho-social crisis and of collaboration with other specialists in the mental health field, and will be at least two years in duration 
Can include all or parts of the above
		CLINICAL SUPERVISON
 We will require evidence to verify that within the next 4-year period from the date of your initial application for pre-accredited psychotherapist membership that you will engage in a minimum of 600 hours/sessions supervised clinical practice with clients/patients with a ratio of 1:8 hours of supervision to practice. 
Please note the following
As noted above, completion of a master’s Programme of Education may form part of the overall 4-year training at or beyond Level 9 or may comprise the entire training.
These guidelines set out above conform to the general principles set down by the European Association of Psychotherapy (see the ECP Official document. Version 5.0. Voted at AGM Valencia, July 2012); namely that there will have been.
A general part of university or professional training undertaken as well as a part which is specific to psychotherapy. The total duration of training will not be less than 3200 hours, spread over a minimum of seven years, with the first three years being the equivalent of a relevant Level 8 degree. The later four years of which must be in a training specific to psychotherapy, comprising 1400 hours minimum at Masters (Level 9) standard. This 1400 hour is made up of your master’s course in its totality: Direct class contact hours; Completed assignments; Reading relevant material; Experiential Workshops; CPD; and other material and academic/personal development work as assigned by your College/University provider
You are advised, over the course of your pre- accredited membership to familiarise yourself with the application procedure and supporting evidence required for accreditation purposes in relation to practice.  These are reviewed on an ongoing basis and may be revised in line with requirements for Statutory Regulation.  Current members of APCP will be kept updated on regulations as they impact on practice.




	Name and address of referees (please note it is your responsibility to ensure references are forwarded separately by those noted to support your application directly to APCP).
	Details regarding the supervisor you intend to work with while you are pursuing the necessary hours practice required to work in the field of psychotherapy (this must be signed by your supervisor/s). 
If you choose to work with a supervisor who is not an accredited member of APCP you must also enclose evidence of their qualifications in counselling/psychotherapy.  Ideally these qualifications should at a minimum be a HETAC/QQI qualification at level 9 in psychotherapy. (See section 4)
	€40 Application processing fee.  This fee is solely to cover costs of processing/screening your application.  It does not infer acceptance of your application for membership.  On receipt of your application to APCP we will send a payment link to our online portal https://pay.easypaymentsplus.com.
APCP’s accreditation committee is currently meeting remotely and batches are reviewed on an ongoing basis.  the timeframe will be indicated on receipt of your application.  

I have read these requirements and confirm that I can supply evidence as requested to support this application form.
	Your Applications’ journey:

Step 1.	You will receive notification once your application has been received. 
Step 2.	Initial Processing 
Step 3	Confirmation that all is in order and ready for review by the appraisal committee
Step 4	You will receive an approximate date for review and when you should expect to hear back.
Please note any missing information will slow down your application which may cause you to miss an appraisal committee meeting.  This could delay your application considerably.



Please continue to the application form:













The Association of Counsellors and Psychotherapists, Ireland



Application Form for 
Pre-Accreditation as a Psychotherapist



Section One
History of Membership and Training
Please fill in the following
APCP membership
(Please tick as appropriate)
Student		Pre accredited Counsellor 		Accredited Counsellor  

APCP Membership number (if applicable) ____________________

What year did you graduate with a relevant degree? __________

What year you commence training at Level 9 or above in psychotherapy? _____________
If there is any significant gap e.g., more than one year between the award of your Masters and your application for membership at a pre-accredited level to APCP, or another professional membership association, please state your reasons for same in the box below
	



















				


Section Two
2.1	Your Personal Details
	First Name		______________________________________________________
	Surname		______________________________________________________
			
	Date of Birth (d/m/y) ____________________	

Are there any other names that you are currently known by? ____________________
Any former/Maiden names ________________________________________

Contact Details
Daytime Tel	  	____________________	Mobile___________________
Email Address 		__________________________________________________	
Home Address		__________________________________________________

			__________________________________________________

			__________________________________________________

			__________________________________________________

Website		______________________________________________	


Section Two (cont.)
2.2	Your Personal History and engagement in Professional Practice
	Information given below will not necessarily exclude you from APCP membership. 
Should you answer YES to any of the questions below, please use a separate sheet as required.
	1	Do you currently have, or have you ever been a member of any other professional 	counselling/psychotherapy body?
	Yes			No 
If your answer is yes, please give details, on a separate sheet.

2	Do you have any criminal or civil convictions (spent or unspent) or proceedings pending against you?
	Yes 	 		No  
		If your answer is yes, please give details, on a separate sheet.

3	Do you have any professional complaint or disciplinary proceeding brought against you which was successful or is currently pending?

		Yes			No  

		If yes, please give details, on a separate sheet.

	4	Have you ever been or are you currently barred from working with young people?
	Yes     			No 

		If yes please provide details, on a separate sheet.







2.3 Insurance 
Please provide the name and contact details of your (or your organisations) current insurance provider/broker

Insurance Company Name  								
Policy No:										
Expiry Date:										
Type of Insurance cover								
Amount of cover									
Please provide a copy of current insurance certificate with your application

Section Three
 Your training qualifications
Note: A verified transcript of training from the relevant third level college you attended must be attached.)
3.1	Primary degree (level 7 or 8) 
	Course Title
	

	Name of Third Level Institute

	

	Dates of Training
	From
	To

	Date of successful completion
	

	Level, and grade
	

	Please indicate if the training programme focused on a specific modality, e.g., CBT, Gestalt etc. 
	






Primary degree (level 7 or 8) (CONT)
	Course Title
	

	Name of Third Level Institute
	

	Dates of Training
	From
	To

	Date of successful completion
	

	Level, and grade
	

	Please indicate if the training programme focused on a specific modality, e.g., CBT, Gestalt etc.
	



3.2	Level 9 Qualifications in Psychotherapy
	Course Title
	

	Name of Third Level Institute
	

	Dates of Training
	From
	To

	Date of commencement
	



Other level 9 or above qualifications 
	Course Title
	

	Name of Third Level Institute
	

	Dates of Training
	From
	To

	Date of successful completion
	

	Level, and grade
	

	

3.3     Evidence of Training
(Please note that your qualifications must be recognised within the National Framework of Qualifications for consideration. All other training programmes undertaken in psychotherapy will be considered within the context of Continued Professional Development and should not be forwarded with this application.)
I have attached a verified transcript of all third level training, noted above in this section.
(Please tick) Yes                     No 

	


Section 4 
4.1.1	Clinical Practice and Supervision:
Note: Clinical practice hours should be reviewed in individual supervision at a ratio of 1:8, while group work supervision should comprise of a maximum of 4-6 people at a ratio of 1:5.

4.1.2	Proposed Supervisor during pre-accredited phase
	Proposed Supervisor
Name of current/proposed Supervisor                 ___________________________________
Qualifications                                                            ____________________________________
Accrediting Body                                                       ____________________________________
It is recommended that Supervisors be registered with APCP; they will ideally hold a psychotherapy qualification at HETAC/QQI, at level 9 or above and be registered as an accredited psychotherapist for a minimum of three years.
If you choose a Supervisor registered with a different Professional Association, you are required to ensure the following information regarding your supervisor is forwarded with this application. 
1. A copy of your Supervisors’ Psychotherapy qualifications. 
2. A copy of their current certificate of registration with their Psychotherapy Association. 



4.1.3. Current/Proposed Supervisor’s Declaration
	Current/proposed Supervisor

This Declaration must be signed by the Supervisor named above to verify that they have agreed to work with the proposed applicant to support them in their work at a pre-accredited level as a psychotherapist

I have read the criteria for APCP membership, their code of ethics and professional conduct and have agreed to accept ___________________________ for purposes of supervision.
                                                Name of applicant


I also confirm that all information forwarded in this application form, is to the best of my knowledge accurate. 

Signed    ____________________________          Date ______________________
                Supervisor      


	





Section 5
References 
When seeking membership of APCP you are required as a pre-accredited psychotherapist to forward two references. 
Referee contact details
A professional reference is required from a person who can vouch for you and your suitability to join APCP, in order to work with people through a process of psychotherapy.  Ideally this is someone who knows you in a work situation; however, if you are currently unemployed or recently graduated, this reference can be obtained from a professional e.g., a lecturer in your College, a Justice of the Peace, a member of an Garda Síochana, a teacher, doctor or a solicitor. 
An Academic reference would normally be provided by either a member of faculty or head of Department where you studied.
Professional Referee’s Name			____________________		
Profession & Job Title				___________________	_		
										
Work Contact Number				______________________	

 Academic Referee’s Name			________________________		
Profession & Job Title				________________________		
										
Work Contact Number				_________________________	_


Please ensure that references are forwarded to APCP directly by your nominated referee by email to info@apcp.ie 





Section 6

Applicant’s declaration and signature
 (Please tick that you have read and agree with each of the following statements)
I have read and agree to abide by APCP’s Code of Ethics and Practice for Counsellors and 		Psychotherapists, available for review on www.apcp.ie   	
I understand and agree, as a member of APCP, that I will comply with the organisations 			current vetting procedures with the National Vetting Bureau of An Garda Síochana and I			understand that I will be re-vetted every three years.  If criminal proceedings are taken against me in 	the interim period, I will personally bring this to the attention of APCP.
	I confirm that all information provided in this form is true and accurate to the best of my belief.
	I understand that by forwarding an application to APCP for membership does not constitute 		acceptance as a member.
	I understand and accept that APCP may wish to share information about me with other 			regulatory bodies for the purpose of regulation and in the interest of the public.
	I accept that APCP has the right to make direct contact with my referees/supervisor in 			processing this application.
I understand that, should I be accepted as a member of APCP, I am required to 	engage in a minimum of 30 hours professional development training (CPD) as a pre-accredited psychotherapist of APCP and that this requires my attendance at a minimum of one APCP training days/events per annum. The Annual membership fees cover up to 12 hours CPD per year.



Applicants signature 					 Date: 					
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