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APPLICATION FORM
: 2020/2021 intake

Foundation Course- Year 1

Intermediate Course – Year 2
     

Masters Course- Year 3,4       
You can download the form from our website www.familytherapytrainingnetwork.org or email lynne@familytherapytrainingnetwork.org
Family Therapy Training Network

Suite 436-437, Baltic Chambers, 50 Wellington Street, Glasgow, G2 6HJ
1. PERSONAL INFORMATION

	Surname: 

	Date of Birth:                                                                                       Title:      

	Home Address:                                                                             Work Address:

      FORMTEXT 

     
                                                                                            
      FORMTEXT 

     
                                                                                            
                                                                                                      
                                                                                                      
Tel No:                                                                                      Tel No:      
Mobile No:                                                                                Mobile No:                                                                                   

e-mail:                                                                                       e-mail:      
Current Job Title:      



2.  FURTHER EDUCATION & PROFESSIONAL QUALIFICATIONS

	Which qualifications leading to registration with one of the following professional bodies do you have?
Please tick the relevant box and specify qualification, Date course and place of study. 
· Psychology – Clinical Psychology, Educational Psychology and Counselling Psychology qualifications leading to
       registration with the Health Professions Council (HPC)      
· Social Work – The generic professional qualification leading to registration      
· Psychiatry and other medical specialities – For qualifying level training Speciality Training or staff grade is required.       
· Teaching – With registration with the GTC, where individuals have had substantial experience in which they have worked with pupils and families in a counselling capacity.        
· Nursing – Mental health nursing and other nursing specialities which require counselling skills.        
· Arts Therapists (Art, Dance and Movement and Music Therapists), qualified and registered with the HPC.       
· Counselling/Psychotherapy – Three year minimum training, with full BACP accredited membership (MBACP Accred) or an equivalent Psychotherapy body and experience in the public or voluntary sector is considered essential to establish equivalence.      
· Occupational Therapy – qualified and registered with Health Professions Council.       
· Speech and Language Therapy – qualified and registered with the HPC.      
· N/A Application without qualification to Foundation level.      
It is an Association of Family Therapy requirement for admission to Masters level training to have a professional level qualification and the ability to study at post-graduate level as evidenced by an undergraduate degree. Applicant who do not meet both these requirements may be able to apply to foundation and intermediate level if they can demonstrate that they can benefit from the training, but progress onto later levels of training may be limited. Entry to the Masters course, years 3 and 4 of training, may in exceptional circumstances apply via the APEL route and be assessed for entry. Please see our APEL Policy on the Website. There is an additional charge for this process. If you wish to be considered under this route, please contact the course immediately to discuss this option. 
Please specify any additional/alternative education and qualifications including subjects, place of study, years of study and qualifications gained:

     
     
     
     
     


3.  RELEVANT WORK EXPERIENCE
	Give details of relevant work experience, beginning with the most current:
     
     
     
     
     



4.  PROFESSIONAL EXPERIENCE

	Please not that it is an essential requirement for Intermediate and Masters level to have a suitable work context in which you can gain experience in addition to that available on the course. It is also a requirement to have these hours of systemic practice supervised by a qualified family therapist. If in any doubt, please contact the course to discuss this.

Intermediate applicants ONLY:  
Can you fulfil the requirement for 60 supervised hours of systemic practice, including with families in your own work context?

YES      FORMCHECKBOX 
                         NO      FORMCHECKBOX 

If yes, please state how this will be met, including your supervisory arrangements and supervisors name
     
     
     
       If you are not able to fulfil the requirement for 60 hours of systemic practice with families within your work context, how will you meet the requirements? For example through an additional placement that you have arranged.
     
     
Masters applicants (years 3 and 4) ONLY
Can you fulfil the requirement for 100 hours of systemic practice with families in your work context?

YES      FORMCHECKBOX 
                         NO      FORMCHECKBOX 

If yes, please state how this will be met.

     
     
If you are not able to fulfil the requirement for 100 hours of systemic practice with families in each year of the course within your work context, how will you meet the requirements? For example, through an additional placement that you have arranged.

     
     



5.  REFERENCES 

	Applicants for Foundation and Intermediate: Please complete the attached reference request form and send it along with the course outline to a professional referee who can comment on your work with families/children. 

Applicants for Intermediate and Masters ONLY: Please give contact details of your tutor from your previous training.  If you have completed the FTTN Foundation/Intermediate training, please note the name of your tutor and the date you completed (or will complete) the course. If you completed your training elsewhere, please give full contact details and dates you completed (or will complete) the course.

Name of tutor/referee:      
Name of organisation:      
Date of completion:      
Address:      
                    
                    
Phone number:      
Email address:      
All Applicants: Have you had any complaint about your practice upheld by a professional regulator or other body?

YES      FORMCHECKBOX 
                         NO      FORMCHECKBOX 

If Yes, please give further information here and contact the course immediately

                    



6.  LANGUAGE REQUIREMENTS
	Is English your first language?

   Yes

   No

If English is not your first language and/or you have not previously studied in English, FTTN  requires students to reach a satisfactory level of proficiency in English Language prior to starting their programme. Evidence of your ability in spoken and written English will be required. 

The normal requirement is the equivalent of an IELTS score of 6.5, TOEFL 580 (or 237 in the TOEL computer-based test, plus 4 in the essay writing), or the AEB Test in English for Educational Purposes.



7.    SUPPORTING STATEMENT
	Please describe your current employment, commenting on management support, and supervision available and how this training may benefit you and your agency? (word guide 500-1000 max) 
     



8. FOR OUR INFORMATION

	Please mark as many as apply to you:

a)  How did you hear about the FTTN? 

 FORMCHECKBOX 
   Facebook/Twitter     
 FORMCHECKBOX 
   FTTN website 

 FORMCHECKBOX 
   Word of mouth
 FORMCHECKBOX 
   Advert (please specify which publication):      
 FORMCHECKBOX 
   via AFT website


	Signed..................................................................................  Date.............................................................................


Personal information will be held and processed by the FTTN according to the Data Protection Act (1998). This information will be used by the FTTN to administer and manage the course or service.
IF YOU WISH TO EXPAND ON ANY OF THE CATEGORIES LISTED ABOVE, PLEASE ATTACH A SEPARATE SHEET.

  The Family Therapy Training Network
	REFERENCE REQUEST FORM


	For Applicant:


Please complete this section and email or send to your referee;
	Applicant’s full name:      

	Applicant’s date of birth:      

	Course title:      

	Name of referee:      

	In what capacity is the referee known to you:      

	Address of referee:      
     
     

	
	Postcode:      

	Tel:      
	Email:      


	For Referee:


	Guidance Notes 

The information you provide is an important part of the selection process, the information will guide organising tutors in making their decision together with an interview. Please continue onto a separate sheet if required and return in the envelope provided.




	     
                                                                                                                  

	Signature:
	Date:      


Family Therapy Training Network

 2020-2021 Billing Information
Please tick to indicate the course you wish to join

	FOUNDATION
	 

	INTERMEDIATE
	

	PgDip Year 1

PG Dip Year 2

Masters module
	

	Supervision 
	


FEES: 2020-2021
Foundation Course:  
£1,955
Intermediate Course: 
£2,310
Masters


£4,500 per year
Who is responsible for paying course fees?

​​​​​​​​​​​​​​​​​​​​

Name and address to which invoice should be sent:

___________________________________________________________________ 

Fees for the year are due on acceptance of your place offer and should be sent to Joanna Healy, Family Therapy Training Network Ltd, 

Please note that the applicant is liable for the fee, irrespective of the source of funding and fees are non-refundable. Applications without billing information will not be processed.
Applicant’s Name (Please print)

__________________________________________________________________

Email 

__________________________________________________________________
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