Application for Associate Membership of the Institute of Narrative Therapy
by the Grandparenting Route

Please note, applications by this route will only be considered up until November 30th 2011.  


Details of Applicant

Name:
Home address:

Telephone number:
Email address:

Job title/work position:
Organisation:
Profession:


Details supporting  application.  Other documents may be attached.

General
Please give an historical account of your relationship with Narrative Therapy including significant dates.

Training
Please list, in chronological order, any relevant training you have undergone.  Please give 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.  

Reading
Please list material relevant to narrative therapy that you have read.

Other relevant developmental experience
( eg supervision, peer support groups etc)
Please give details including context, others involved, hours, content etc.

Contribution
Please give any details of any training, support groups, supervision etc that you have contributed to, including context, length, frequency and  content.  Please explain your role in these initiatives.

Other
Please give any other information that might support your application.

Certificates
Please enclose copies of any relevant certificates or other evidence supporting your application.


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
