Enquiry number:

Application number:


SEPTIMUS Application Form

This form to be completed by the applicant and sent to the Training Institute for which the applicant is applying. 

Name of training Institute for which I am applying: ……………………………….

Country: ………………………………………………………
PLEASE CONSULT THE NOTES OF GUIDANCE FOR COMPLETING THIS APPLICATION FORM AT THE BACK OF THIS APPLICATION PACK BEFORE COMPLETING THIS FORM 

1. Personal information

Title: …………    First name:  ………….……… Second name: ………………………..…

	Address for correspondence:
…………………………………………………….

…………………………………………………….

……………………………………………………

……………………………………………………

	Permanent address (if different from other):

…………………………………………………….

…………………………………………………….

…………………………………………………….

……………………………………………………



Gender (please delete as appropriate): 

Telephone (home): …………………. Other telephone (e.g. work or mobile): ………………

Fax no. (if applicable) ………………..E-mail address): …………………………………………..

Intake you wish to commence your studies: (please tick)


September 2002

January 2003 


April 2003


September 2003

2. Education & Psychotherapy Experience

(to be completed by all applicants)

Counselling/ Psychotherapy training

Institution: ……………………………………………………………………………………………….

Address: …………………………………………………………………………………………………

Dates from: …………………………………….…
To: ………………………………………………    

Your Counselling/Psychotherapy Work Experience

Organisation:…………………………………………………………………………………………….

Dates from: ……………………
To: ……………………………
Hours: ……………………….    

Personal Counselling/Psychotherapy received

Therapist Registered by: …………………………
  or       Accredited by: ………………………..

Dates from: ……………………
To: ……………………………
Hours: ……………………….    

Future plans for psychotherapeutic work

Please detail: ...………………………………………………………………………………………….

………………....………………………………………………………………………………………….

………………....………………………………………………………………………………………….

Employment

Work experience

Most recent employment: ………………………………….…………………………………………..

How many hours per week are you currently working? 


Other relevant work experience

Organisation and position:……………………………………………………………………………..

Dates from: ……………………
To: ……………………………

Relevance to this application: …………………………………………………………………………

………………....………………………………………………………………………………………….

………………....………………………………………………………………………………………….

Course requirements

Please provide details of the following:

Distance of home from nearest training institute:


Frequency with which training institute could be visited: 


Reason for wishing to study via distance learning: …………………………….…………………...

………………....………………………………………………………………………………………….

………………....………………………………………………………………………………………….

Do you have a home computer/laptop?


If you have a Mac or PC, does it have:


CD writer

Do you have access to the internet?


If “No”, please state your plans for gaining access: …………………………………………………

………………....………………………………………………………………………………………….

If “Yes”, how often do you use the internet/www?









How is your fluency in English?


What is your level of IT skills?

Additional comments on IT skills: ....…………………………………………………………………..

………………....………………………………………………………………………………………….

Referees

Name and contact details of 2 referees 

Academic: ………………………………………………..……

       ……………………………………………………

       ……………………………………………………

       ……………………………………………………

       ……………………………………………………

Clinical:     …………………………………………………..…

       ……………………………………………………

       ……………………………………………………

       ……………………………………………………

       ……………………………………………………

Please indicate where you first heard of SEPTIMUS:



If “other”, please provide details: …………………………………………………………………...…

………………....………………………………………………………………………………………….

Confidential Questionnaire

This section is to be completed by applicants.  Information provided in this Application/Monitoring form is confidential. Information will be passed on to the SEPTIMUS  project at the University of Sheffield where it will be  completely anonymized and summarized before being given  only to the Leonardo da Vinci project for evaluation purposes.  

Completion of this form is a requirement of your application to SEPTIMUS. Please note that answering “yes” to any of the following questions does not diminish your chance of acceptance onto the SEPTIMUS programme.

Date of birth: ……………………………

Nationality: ……………………………………. 

Do you live alone or with a partner? ……………………………………………………………….…

Do you have any children living with you?


If “Yes”, how old are they (in years)? ………………………………………………………………… 

………………....………………………………………………………………………………………….

Do you have any other family responsibilities?: 


If “Yes”, please provide details: ……………..……………………………………….………….…….

………………....………………………………………………………………………………………….

………………....………………………………………………………………………………………….

Do you consider yourself to have a disability/mobility problem?


If “yes”, please provide details: ……………………………………………………………………….
………………....………………………………………………………………………………………….

Have there been factors that have prevented you from applying for Psychotherapy training before?


If “Yes”, what factors are they?:


If “Other”, please provide details below: ………………..……………………………………….……

………………....………………………………………………………………………………………….

Do you feel that any of the following have prevented you from previously applying or being accepted in psychotherapy training?


If “other”, please specify: ………………………………………………………………………………

………………....………………………………………………………………………………………….

ONCE YOU HAVE COMPLETED BOTH FROMS, PLEASE SEND THEM TO THE TRAINING INSTITUTE YOU ARE APPLYING TO

Please make sure that you include the following items in your application.

· Application Form (Fully completed)

· Confidential Form (Fully completed)

For further enquiries about SEPTIMUS, contact: 

	Chris Blackmore
	septimus@shef.ac.uk
	+44 (0)114 222 2987


or go to: www.septimus.info
For Training organization only:


Offered place:





Accepted: 


Enrolment date:

To the Training Institute- Please send a copy of this form to: Mr. C. Blackmore, SEPTIMUS, School for Health and Related Research, 30 Regent St., Sheffield S1 4DA, UK or fax to 0044 275 0426 or email as an attachment to septimus@shef.ac.uk

	NOTES OF GUIDANCE FOR COMPLETING THIS APPLICATION FORM 


These notes are intended to help you complete the University’s Graduate Student Application form and to ensure that your application can be processed efficiently.

GENERAL NOTES

1. Applicants from overseas are advised to send all correspondence via air mail. 

2. In order to assist the University in making a decision on your application, please enclose copies of relevant documentation (e.g. certificates).  To avoid delays in the selection process, please ensure that sealed references accompany the application form, or are forwarded as soon as possible by your referees.

3. Data Protection Act  - The information contained in this application will be used for the purpose of processing your application and, if you are admitted, will form the basis of your University student record.

4. All decisions by the University are taken in good faith on the basis of the statements made in your application form.  If the University discovers that a candidate has made a false statement, or has omitted significant information on the application form, it is entitled to withdraw or amend its offer according to the circumstances.
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