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Certificate in Clinical Supervision
Course Start Date: February 11th 2023
Closing Date for Applications: January 30th 2023
APPLICATION FORM
PERSONAL DETAILS
	Name

	Address

Post Code

	Mobile

Home 

	Email


PROFESSIONAL QUALIFICATIONS
(e.g. PG Diploma in Counselling) 
	Title of Qualification 
	Training Institution/Awarding body  
	Dates 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


EDUCATIONAL QUALIFICATIONS
(e.g.BA in Sociology) 

	Title of Qualification 
	Training Institution/Awarding body  
	Dates 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Please respond to the questions below which are designed to provide us with a sense of your experience and your reason for applying for the Certificate in Clinical Supervision Programme. As a guideline, we would expect the length of your response to each question to be 200-250 words.  
1.
What is your motivation for applying for this course?
2. 
What is your experience of either receiving or offering clinical supervision? (Please include details of your current arrangements for clinical supervision in this response)
3.
What do you consider to be the value of clinical supervision? 
4.
What opportunities do you have in mind for gaining experience in providing clinical supervision. (In order to meet the course requirements of 20 hours of providing clinical supervision (individual and/or group) we recommend that participants identify at least one opportunity for offering individual supervision prior to the start of the programme)
Please provide us with the following information:

· Professional Experience:  

Please remember to attach a current CV with your application which provides details of 
your experience as a practitioner and the number of client hours you have accrued.
· Professional Membership:


Please provide proof of individual membership of a professional organisation.  

· Professional Indemnity Insurance:


Please provide proof of professional indemnity insurance as a practitioner, either as an 
individual practitioner or as part of an organisation or member of a professional association

REFERENCES:
Please provide the name and of the individual you have chosen to provide a reference. 

	Name:

	Email: 

	Relationship with you: 


Please Note: 
· Your referee should be someone who knows you in a professional capacity and who is able to comment on your clinical practice.  
· It is the responsibility of the applicant to contact your referee and request that they complete and return the Reference Form on the following page
Please submit your completed application and associated attachments by email to:

admin@personacounselling.com
Early applications are recommended to avoid disappointment.

PROVIDING A REFERENCE 
The applicant for this course will have provided you with information regarding the Certificate in Clinical Supervision programme, along with their request for you to be their referee.

Given your knowledge and experience of the applicant’s professional practice, we would like you to complete the following form: 
	REFERENCE FOR 2023 CERTIFICATE IN CLINICAL SUPERVISION PROGRAMME 

	How long you have known the applicant
	

	In what capacity do you know the applicant 
	

	Please comment on the applicant’s readiness and suitability in terms of their professional practice, to train as a clinical supervisor 
	

	Are there any reservations that you have about the applicant’s ability to establish and sustain collaborative, relationships with supervisees 
	

	Is there anything else within the context of this training programme that you think we should know? 
	

	Signed:
	

	Date:
	


Applications will only be considered when references have been received, so it is advisable to do this as soon as possible.
Please email your reference to the following address: admin@personacounselling.com
CLOSING DATE MONDAY JANUARY 30th 2023
Persona Development & Training, Grove House, 1 Kilmartin Place, Tannochside Park, Uddingston, G71 5PH 
Telephone: 0330 202 0283
Email Address: admin@personacounselling.com


