Application for Associate Membership of the Institute of Narrative Therapy
by Accreditation of Prior Experience and Learning

Details of Applicant

Name:
Home address:

Telephone number:
Email address:

Job title/work position:
Organisation:
Profession:


Details of training and experience

Training
Please submit details of any relevant training giving the name of the organisation that provided the training, the dates, the total number of hours and the venue, plus details of the material covered.  Please present this in chronological order, most recent last.  

Experience
Give details of any other experience explaining why you think this is relevant.  Please give sufficient information to enable us to understand how much of this experience you have, when it was and the context in which it occurred.

Other
Please give details of anything else you would like to have taken into account.

Certificates
Please enclose copies of any relevant certificates.


Referees
Please give the names and details of two referees from professional backgrounds in therapy or training who can be approached to verify the information you have provided.

Referee 1

Name:
Address:
Telephone number:
Email address:
Professional status:
Your connection with the referee:


Referee 2

Name:
Address:
Telephone number:
Email address:
Professional status:
Your connection with the referee:



Return this information by email to:
info@theinstituteofnarrativetherapy.com

or by post to:
The Institute of Narrative Therapy
 36 Warwick Close
Woolfold
Bury BL8 1RT 



The Institute of Narrative Therapy        www.theinstituteofnarrativetherapy.com        info@theinstituteofnarrativetherapy.com         (+44) (0)7881 853940
