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APPLICATION FOR FULL ACCREDITATION AS A

RATIONAL EMOTIVE BEHAVIOUR THERAPIST
	Applicant’s Name   


· Attach additional documents, named as directed
· Ask your Supervisor to complete the Supervisor’s Report
· Refer to the Criteria and Guidelines for Full Accreditation when completing the application form

· Also refer to the Guidelines and Examples for Completion of Supervision Log Books & CPD Reflective Statements/Logs
APPLICANT’S DETAILS
	Full Name
	

	Title
	Mr  FORMCHECKBOX 
     Mrs  FORMCHECKBOX 
     Ms  FORMCHECKBOX 
     Miss  FORMCHECKBOX 
     Dr  FORMCHECKBOX 
     Prof  FORMCHECKBOX 
     Other (state)      

	Profession
	     

	Job Title
	     

	Full Address (including postcode)
This is the address used for BABCP correspondence. You will have a choice of a different address for the register if Accredited
	        
                                                                              Post Code      

	Tel Work
	     

	Tel Home / Mobile
	     

	E-mail  
	     

	Attachment Checklist
Please tick enclosure checklist below when you have included all enclosures

	Application Fees payable to AREBT (and BABCP if dual accreditation)

(Check AREBT website for current fees – please note until payment is received your application will not be put into process.  Any not paid within 3 weeks of receipt will be deleted and a new application must be submitted)
	 FORMCHECKBOX 

	Please contact the AREBT Accreditation Director at denise.christy@arebt.one for details of how to submit your application and make payments to the AREBT/BABCP.  In the subject field of your email please type: Full Accreditation application, your name and AREBT membership number.

	5 CPD Reflective Statements
	 FORMCHECKBOX 

	

	5 Certificates/ Evidence of CPD
	 FORMCHECKBOX 

	

	Clinical Supervision Log Book
	 FORMCHECKBOX 

	

	Supervisor’s Report attached OR emailed directly by Supervisor
	 FORMCHECKBOX 

	

	Additional Information (where necessary)
	 FORMCHECKBOX 

	

	CRITERION ONE: Provisional Accreditation


	Please confirm that you have been awarded Provisional Accreditation, and the date of the award

	Confirmation
	
	Date of Award  

	I confirm I have been awarded Provisional Accreditation
	
YES
 FORMCHECKBOX 

	     

	Membership of Professional Body
If you are a member of a professional body, you are required to give your professional membership number or PIN (e.g., NMC, GMC), and the name of the body with whom this can be checked; date of birth required to check

	PIN  
	Body:
Registration or Membership Type:
	Date of Birth  


If membership of your professional body has lapsed, please provide a covering note stating the reason, and check this box  FORMCHECKBOX 

If you were a KSA applicant for Provisional Accreditation then please check this box  FORMCHECKBOX 

If you do not or never had membership with a professional body and you were not a KSA applicant then please provide a reason, and check this box  FORMCHECKBOX 

REASON:
	AREBT Membership No
	     

	State if applying for  DUAL Full accreditation & provide BABCP membership No (This only applies if you applied for Dual Provisional Accreditation).
	I am applying for DUAL full accreditation        FORMCHECKBOX 

My BABCP membership No is


	CRITERION TWO: Professional Accountability and REBT/CBT Practice


	For your Current Professional Practice, give details of the last year of your practice, including client population and setting

	Dates
	Professional Position
	Employed By (or Private Practice)
	Professionally Accountable To
	Clinical Setting
	Client Population
	Hours per Week
	Total % Involving C/BT

	
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	

	For your Behavioural and/or Cognitive Practice only, give details of the proportions of your practice spent on Clinical Practice, Supervision, Teaching & Training, Consultation, and other activities, and give a summary of your current REBT/CBT practice

	Clinical Practice
	% =      

	Receiving Supervision
	% =      

	Supervision of Others
	% =      

	Receiving Training
	% =      

	Teaching / Training Others
	% =      

	Consultancy
	% =      

	Other (state)
	     
% =      

	Summary of, and Additional Comments on Current CBT Practice  
	     


	CRITERION THREE: Continuing Professional Development


	Attach your 5 Reflective Statements of Continuing Professional Development for the 12 months since your Provisional Accreditation was granted.  Please do not attach more than 5.  These should include at least six hours from a CBT/REBT Workshop.   Please also attach supporting evidence:  
The documents should be named as directed:

 First Reflective Statement: CPD RS, 1, and the evidence for this CPD Ev 1.

Second Reflective Statement: CPD RS 2, and the evidence for this CPD Ev 2.

	I attach my 5 Reflective Continuing Professional Development Statements for the last 12 months including supporting evidence, named as directed.
	
YES
 FORMCHECKBOX 


	

	CRITERION FOUR: AREBT/CBT Clinical Supervision

	

	Summarise your REBT/CBT clinical supervision and support arrangements for the past 12 months; include your ongoing current arrangements

	Dates

From & To
	Individual / Group / Peer
	Name of Supervisor; or No. of People in Group and Name of Facilitator
	Frequency of Contact
	Duration of Contact
	Content
	Method/s

	     
	     
	     
	     
	     
	     
	     

	
	
	
	
	
	     
	

	
	
	
	
	
	     
	

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     


	I enclose my Log Book of Clinical Supervision for the last 12 months named CSLB
	
YES
 FORMCHECKBOX 


	I enclose my Supervisor’s Report, from my current Supervisor, dated within the last month named Sup Rep
OR

My supervisor has emailed the Report directly within one month of submission of this document.
	  YES- Attached        
 FORMCHECKBOX 

OR

  YES – Emailed direct 
 FORMCHECKBOX 


	I enclose my Supervisor’s Report, from my previous Supervisor (only required if had current Supervisor for less than 6 months) named Sup Rep2
OR

My previous supervisor has emailed the Report directly within one month of submission of this document (only required if had current Supervisor for less than 6 months)
	   NO
                FORMCHECKBOX 

  YES- Attached        
 FORMCHECKBOX 

OR

  YES – Emailed direct 
 FORMCHECKBOX 



	CRITERION FIVE: Sustained Commitment 

	

	Full Accreditation is for 12 months, after this, members are reaccredited annually by making a yearly online declaration (dual accredited members) or completing and returning a yearly declaration by email (sole accredited members), The declaration is of fulfilling the required standards for REBT/CBT practice, REBT/CBT Supervision and REBT/CBT CPD.   This is verified by random audit.  You will also pay your annual re-accreditation fee.
It is recommended that you maintain Reflective Statements for five CPD activities per year, including at least six hours from a REBT/CBT Workshop (s).   You should also maintain REBT/CBT supervision, including live supervision, in accordance with the Reaccreditation Guidelines.

Variations/exceptions: if a supervision live element is impossible (i.e., client group unable to consent, employer prevents live or external supervision access, setting provider doesn’t approve/validate live) then supervisor can account for this within the report.


	Criminal, Civil, Investigatory & Disciplinary Declarations

	

	All applicants must answer each of the six questions below

If you answer YES to any question, a member of AREBT/BABCP staff will contact you – please do not send us any details with this form

	Question
	Declaration
	
	

	1. Have you ever been convicted of any criminal offence in any court in the UK or elsewhere which might prejudice the public’s trust in you, your profession, or the AREBT/BABCP if accurately informed about all the circumstances of the case?
	
YES
 FORMCHECKBOX 


NO
 FORMCHECKBOX 

	
	     

	2. Have you ever been found guilty of a civil offence?
	
YES
 FORMCHECKBOX 


NO
 FORMCHECKBOX 

	
	

	3. Have you ever been refused / expelled from membership of any other professional body / register on the grounds of professional misconduct or other professionally related offence?
	
YES
 FORMCHECKBOX 


NO
 FORMCHECKBOX 

	
	

	4. Have you ever been the subject of any professionally related disciplinary action (which may or may not have ended in dismissal)?
	
YES
 FORMCHECKBOX 


NO
 FORMCHECKBOX 

	
	

	5. Are you currently / likely to be the subject of any criminal, civil, investigatory or disciplinary proceedings or enquiries?
	
YES
 FORMCHECKBOX 


NO
 FORMCHECKBOX 

	
	

	6. To your knowledge, have you ever been, or are you likely to be involved in a situation or incident likely to result in disciplinary action against you as a member of the AREBT (and BABCP if dual accredited).
	
YES
 FORMCHECKBOX 


NO
 FORMCHECKBOX 

	
	


DELIBERATELY FALSE STATEMENTS WILL RESULT IN YOUR REMOVAL FROM THE LIST OF ACCREDITED MEMBERS
Declaration

	1
	As an AREBT/BABCP accredited member, your details (full name, membership number and region) will appear on the CBT Register UK & Ireland www.cbtregisteruk.com.   

This will be a basic listing included as part of your annual accreditation fees. It will allow people to check, using your surname, if you are BABCP accredited. 

Please tick the box to confirm you are satisfied for this information to be included on the CBT Register  


	Yes     No 

	2
	You can also have a full listing on the CBT register, this will show your contact details to potential clients, in the ‘find a therapist’ section. 

If you would like a full listing, there is an there is an application process and additional fee of £125.50 per annum. If you tick yes, we can make sure that you receive the relevant information.


	Yes     No   

	3
	I understand my commitment to Continuing Professional Development and Clinical Supervision
	Yes     No   


	4
	I am a BABCP member and I adhere to the Standards of Conduct, Performance and Ethics in the Practice of Behavioural and Cognitive Psychotherapies.
I am an AREBT member and I adhere to the full Code of Ethics & required Standards of Conduct and Performance in the Practice of Rational Emotive Behavioural Therapy

https://www.arebt.one/code-of-conduct/

	Yes     No   
Yes     No   

	5
	The information contained in this application is accurate to the best of my knowledge.
	Yes     No   

	Signature:
A typed signature received from the email address as included on this form will be taken as the same as a written signature.      

	Date:  


PLEASE ENSURE THAT YOU SIGN HERE. YOUR SIGNATURE IS REQUIRED IN ORDER TO PROCESS YOUR APPLICATION. IF YOU HAVE NOT SIGNED THIS FORM IN THE APPROPRIATE BOXES, IT WILL BE RETURNED TO YOU TO SIGN.
AREBT/BABCP reserves the right to seek further information from relevant parties to this application. 
Appendix One
BRITISH ASSOCIATION FOR BEHAVIOURAL AND COGNITIVE PSYCHOTHERAPIES 

Standards of Conduct, Performance and Ethics for BABCP Members
Summary Document
Adopted AGM 16 July 2009/Amended Nov 2016
Your Duties as a Member of BABCP: The Standards of Conduct, Performance and Ethics you must keep to in Practice 

· You must act in the best interests of service users

· You must maintain high standards of assessment and practice

· You must respect the confidentiality of service users

· You must keep high standards of personal conduct

· You must provide (to us and any relevant regulators and/or professional bodies) any important information about your conduct and competence

· You must keep your knowledge and skills up to date

· You must act within the limits of your knowledge, skills and experience and, if necessary, refer the matter to another practitioner

· You must communicate properly and effectively with service users and other practitioners

· You must effectively supervise tasks that you have asked other people to carry out

· You must get informed consent to give treatment (except in an emergency)

· You must keep accurate records

· You must deal fairly and safely with the risks of infection

· You must limit your work or stop practising if your performance or judgement is affected by your health

· You must behave with honesty and integrity and make sure that your behaviour does not damage the public’s confidence in you or your practice

· You must make sure that any advertising you do is accurate

Introductory Statement

1. As a member of the BABCP you are required to make sure that you are familiar with the standards and that you keep to them. If you are applying for membership or Accreditation as a CBT Practitioner, Trainer or Supervisor; Psychological Well-being Practitioner (PWP); or Evidence-Based Parent Training Practitioner (EBPTP) you will be asked to sign a declaration to confirm that you have read and will keep to the standards.

2. It is important that you meet BABCP standards and are able to practise safely and effectively. We also want to make sure that you maintain high standards of personal conduct and do not do anything which might affect the public’s confidence in you, the BABCP or any profession to which you may belong. However, we do not dictate how you should meet our standards.

Each standard can normally be met in more than one way. The way in which you meet our standards might change over time because of improvements in technology or changes in your practice. 

As an autonomous and accountable practitioner, you need to make informed and reasonable decisions about your practice to make sure that you meet the standards that are relevant to your practice. This might include getting advice and support from education providers, employers, your clinical supervisor, colleagues and other people to make sure that you protect the wellbeing of service users at all times. 

Many BABCP members are also members of professional bodies and will therefore be bound by codes of practice of those professions. BABCP recognises the valuable role professional bodies play in representing and promoting the interests of their members. This often includes providing guidance and advice about good practice, which can help you meet their standards and those in this document. 

3. It is expected that all members of BABCP approach their work with the aim of resolving problems and promoting the well-being of service users and will endeavour to use their ability and skills to service users’ best advantage without prejudice and with due recognition of the value and dignity of every human being. If you make informed, reasonable judgements about your practice, with the best interests of your service users as your prime concern, and you can justify your decisions if you are asked to, it is very likely that you will meet our standards. 

By ‘informed’, we mean that you have enough information to make a decision. This would include reading these standards and taking account of any other relevant guidance or laws. By ‘reasonable’, we mean that you need to make sensible, practical decisions about your practice, taking account of all relevant information and the best interests of the people who use or are affected by your services. You should also be able to justify your decisions if you are asked to. 

4. Throughout these standards, we have used the term ‘service user’ to refer to anyone who uses or is affected by a member’s services. Who your service users are will depend on how and where you work. For example, if you work in clinical practice, your service users might be your patients/clients. In some circumstances, your service users might be organisations rather than individuals. The term also includes other people who might be affected by your practice, such as carers and relatives.

We have used the word ‘treatment’ in its broadest sense to include a number of actions members carry out. These actions could include diagnostic, monitoring or assessment procedures, therapy or advice. 
Refer to the FULL document Standards of Conduct, Performance and Ethics here: www.babcp.com/Standards-of-Conduct-Performance-and-Ethics
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