Aotearoa-NZ CAT Level 1 Training Application Form

PERSONAL DETAILS

Name:		

Home Address:		___________________________________
		
			

			

Telephone:			
		
Email address:		



PROFESSIONAL DETAILS

Core profession:		

Date qualified:		

Professional membership details:		

Employer Name:		

Details of source of potential CAT referrals:   	

      __________________________________________________________________



PRIOR CAT EXPERIENCE

Introductory workshop in CAT?		   Yes / No    

Details of any other prior training in CAT:	



Please provide brief details of the previous therapeutic work you have undertaken and in what settings. Please include if and how you have used CAT in your work:











Please provide a brief summary of your experience of personal therapy (if any undertaken):






REFEREES 

Please cite two referees, ideally with a clinical and/or psychotherapeutic background. Please include email and telephone contact details.

1.	Name: 		____________________________________

	Position:  _______________________________________________________
	
	Email: 		____________________________________
	
	Phone: 		____________________________________
	

2.	Name: 		____________________________________

	Position:  _______________________________________________________
	
	Email: 		____________________________________
	
	Phone: 		____________________________________
	

Please submit this application form along with your personal statement and CV. Your personal statement should explore and reflect upon your decision to apply for this training (750 word limit).

Deadline for applications is Thursday 28th May. Interviews will be held online commencing the first week of June.




Signed:		


Date:		


