PROVISIONAL ACCREDITATION
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Application for Dual Practitioner Accreditation 
with the AREBT and the BABCP
· Refer to the AREBT/BABCP Minimum Training Standards and the Practitioner Accreditation as a Cognitive Behavioural Psychotherapist - Criteria and Guidelines when completing this application form
https://babcp.com/Minimum-Training-Standards
· Include additional documents/sheets if needed

· If you graduated from a BABCP accredited Level 2 CBT programme, complete the Level 2 application form (from the BABCP website)

· Ask your supervisor to complete the Supervisor’s Report, and another Referee to complete the Professional Reference
· Refer to the Criteria and Guidelines for Provisional Accreditation when completing the application form

· To fill the form, please check the boxes and click to enter text where specified

APPLICANT’S DETAILS
	First Name
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	Last Name
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	Title
	Mr  FORMCHECKBOX 
     Mrs  FORMCHECKBOX 
     Ms  FORMCHECKBOX 
     Miss  FORMCHECKBOX 
   Mx  FORMCHECKBOX 
   Dr  FORMCHECKBOX 
     Prof  FORMCHECKBOX 
     Other (state)      

	Membership Numbers
(AREBT and BABCP)
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	Job Title
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	Full Address
This is the address used for AREBT/BABCP correspondence. You will have a choice of a different address for the   register if Accredited
	[image: image7.png]



                                                                              Post Code      

	Telephone
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	Email address for correspondence
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	Document Submission Checklist (please tick)
Please check the list below to confirm you have included all the necessary additional documents.

	Certificates / Evidence of Qualifications
	 FORMCHECKBOX 

	PAYMENT: Please check the AREBT and BABCP websites for current fees

	KSA Portfolio (if no Core Profession)
	 FORMCHECKBOX 

	

	Additional Information (where necessary)
	 FORMCHECKBOX 

	


Contents

Reports                                          Supervisor Report and Professional

                                                          Reference

Criterion 1                                     Core Professional Requirements and 

                                                          Background Needed to Train in CBT

Criterion 2                                     Professional Accountability and 

                                                          Practice

Criterion 3                                    Specialist Behavioural and/or 

                                                         Cognitive Training

Criterion 4                                    REBT/CBT Clinical Supervision

Criterion 5                                    Practitioner Accreditation Declarations

Submission                                  Application Submission
REPORTS: 

Supervisor Report and Professional Reference

Supervisor Report

Provide a Supervisor’s Report from your current CBT Supervisor.  This must be dated and received within the last month prior to submission.  If you have been receiving Clinical Supervision from your current Supervisor for less than six months, you must also provide a Supervisor’s Report from your previous Supervisor.  The BABCP are managing all applications on the AREBT’s behalf.  The BABCP should have already received your REBT/CBT Supervisor’s Report before you submit your application to SharePoint.

	REBT/CBT Supervisor Name (current)
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	CBT Supervisor Email 
(Current)
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	My supervisor has completed a report and they have sent this directly to BABCP at accreditation.reports@babcp.com

	 FORMCHECKBOX 



	REBT/CBT Supervisor Name (previous)
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	CBT Supervisor Email 

(previous)
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	My previous supervisor has completed a report and they have sent this directly to BABCP at accreditation.reports@babcp.com

	 FORMCHECKBOX 



Professional Reference

Provide a Professional Reference from either an AREBT or BABCP accredited REBT/CBT practitioner or a professional who meets the full criteria for one of our Core Professions.  The referee must have had regular professional contact with you during the last 12 months for them to comment on your suitability for accreditation. The BABCP are managing all applications on the AREBT’s behalf.  The BABCP should have already received your REBT/CBT Professional Reference before you submit your application to SharePoint.

	Referee Name
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	Referee Email 
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	My Professional Reference has completed a report and they have sent this directly to BABCP at accreditation.reports@babcp.com

	 FORMCHECKBOX 



	CRITERION ONE: Core Professional Requirements and Background needed to Train in REBT/CBT


Please choose only one of the Professions below, which is your main Core Profession in which you have a recognised qualification   If you are unable to tick one of the Profession boxes on this page, you must complete a Knowledge, Skills and Attitudes (KSA) Portfolio.
	AREBT/BABCP Recognised Core Profession (no KSA Portfolio)   FORMCHECKBOX 


	Applied Psychology – HCPC Current or Previous Registration
 FORMCHECKBOX 

Clinical Psychology

 FORMCHECKBOX 

Counselling Psychology

 FORMCHECKBOX 

Educational Psychology

 FORMCHECKBOX 

Forensic Psychology

 FORMCHECKBOX 

Health Psychology

Counselling & Psychotherapy – Current or Previous Registration

 FORMCHECKBOX 

BACP MBACP (Accred)

 FORMCHECKBOX 

NCS MNCS (Prof Accred)

 FORMCHECKBOX 

Cosca Accredited Member
 FORMCHECKBOX 

IACP Accredited Member
 FORMCHECKBOX 

NCAC Accreditation
 FORMCHECKBOX 

UKCP Registered Therapist
HCPC Health Professions – Current or Previous Registration
 FORMCHECKBOX 

Occupational Therapy

 FORMCHECKBOX 

Arts Therapist

Medicine – GMC Current or Previous Registration

 FORMCHECKBOX 

Psychiatric Medicine

 FORMCHECKBOX 
   General Practice

Nursing – NMC Current or Previous Registration

 FORMCHECKBOX 

Mental Health Nursing

 FORMCHECKBOX 
   Learning Disability Nursing 

Social Work – Current or Previous Registration

 FORMCHECKBOX 

Previous HCPC Registration

 FORMCHECKBOX 

Registered Social Work England (SWE)

 FORMCHECKBOX 

Registered Social Care Wales (SCW)

 FORMCHECKBOX 

Registered Northern Ireland Social Care Council (NISCC)

 FORMCHECKBOX 

Registered Scottish Social Services Council (SSSC)


	Condensed KSA Portfolio  FORMCHECKBOX 

BABT Registered Play Therapist – BABT Current or Previous Registration

 FORMCHECKBOX 

BABT Registered Play Therapist 
HCPC Health Professions – HCPC Current or Previous Registration
 FORMCHECKBOX 

Physiotherapy

 FORMCHECKBOX 

Speech and Language Therapy

Medicine – GMC Current or Previous Registration

 FORMCHECKBOX 

Foundation Doctors

Nursing – NMC Current or Previous Registration

 FORMCHECKBOX 

Adult

 FORMCHECKBOX 

Children’s

 FORMCHECKBOX 

Midwife

 FORMCHECKBOX 

Health Visiting/SCPHN Nurse

Wellbeing Practitioners – BABCP/BPS Current or Previous Wellbeing Practitioner Registration

 FORMCHECKBOX 

PWP Registration

Clinical Associate in Applied Psychology (CAAP) Scotland (BABCP Level 1 – Stirling University)
 FORMCHECKBOX 

MSc in Psychological Therapy in Primary Care



	Full KSA Portfolio  FORMCHECKBOX 

 FORMCHECKBOX 

Full KSA Completed and included in application (please tick)



	Professional Registration and Regulation

This section refers to your membership of other professional bodies.

Please check the appropriate box below. Additional information must be provided for options marked with an asterisk (*).
My professional body membership details are provided below*
 FORMCHECKBOX 

I previously held a professional body membership which has now lapsed and is no longer required for my current CBT practice.  I have provided additional information which confirms my previous registration. *
 FORMCHECKBOX 

My professional body membership has lapsed for disciplinary or criminal reasons.  We will contact you about this – do not provide any details with this form*
 FORMCHECKBOX 

I am a KSA applicant and do not have a professional body
 FORMCHECKBOX 

I have never had membership of a professional body and I am not a full KSA applicant (under these circumstances please provide additional information about this)*
 FORMCHECKBOX 

Membership of Professional Body
Please provide the number or PIN of your current or any lapsed professional membership and the name of the body with whom this can be checked (e.g. NMC, GMC, HCPC, BACP).
PIN
Professional Body
Registration or Membership Type
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Academic and Professional Qualifications
For your Core Professional Training or professional training contributing to your condensed KSA portfolio only, detail academic and professional qualifications.  Alternatively tick the box below to indicate you have completed a full KSA portfolio.
 FORMCHECKBOX 
  Full KSA Completed and included in application (please tick)



	Dates

From & To
	Qualifications and Academic Level
	Awarding Body / Higher Education Institute
	Evidence Included (Please tick)
	Labelled as
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	 FORMCHECKBOX 
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	 FORMCHECKBOX 
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	 FORMCHECKBOX 
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	 FORMCHECKBOX 
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	 FORMCHECKBOX 
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	CRITERION TWO: Professional Accountability and Practice


	Post-qualification experience in a recognised profession
This section concerns your professional accountability within your Core Profession or KSA Equivalent.  You must have been accountable to someone senior in one of our recognised mental health professions for 12 months and demonstrate that you understand professional accountability.

Core Professions – We expect everyone who applies for Accreditation to have the equivalent of 12 months of experience in their profession after qualifying.  You must have experience in therapeutic work with clients as part of this experience.

KSA – If you have completed a KSA portfolio you must give details of at least 12 months of professional Practice where you were accountable to a senior member of a relevant Core Profession or an accredited CBT therapist since you met all the KSA Criteria.

	Dates (from & to)
	Employer
	Employed As
	Professionally Accountable To

	
	
	
	Name
	Professional Position
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	Summary of Current REBT/CBT Practice

Summarise the most recent 12 months of your REBT/CBT practice.  If you had a break in practice in the last three years, provide details of your last 12 months of delivering CBT.  These don’t have to be consecutive months if there was a break in the middle.

	Dates (from & to)
Employer (or Private Practice)
Employed As
Professionally 

Accountable to

(Name and 

Professional 

Position)
Hours per week involving CBT
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	Clinical setting and client population

Give details of the most recent 12 months of your REBT/CBT practice, including client population and setting.

To be eligible for accreditation with AREBT/BABCP you must be providing cognitive and/or behavioural therapies as your main (or one of your main) therapeutic models in clinical practice.   CBT includes a diverse range of therapies based on behavioural and cognitive theories – please see the BABCP Core Curriculum for further information.



	Clinical Setting and client population
	                                              [image: image69.png]




	Please confirm that you have met the requirement to maintain a minimum clinical practice of two client contacts per week or equivalent during the last year.
	                           Yes   FORMCHECKBOX 
               No   FORMCHECKBOX 


	Summary of, current CBT Practice

Please provide a brief overview of your average hours per week in CBT clinical practice.

In addition, summarise how much time you are providing clinical supervision or training; receiving clinical supervision or training; working in research, consultancy or CBT service development.
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	CRITERION THREE: Specialist REBT/ Behavioural and/or Cognitive Training


Minimum Training Standards – REBT and CBT Training

You must demonstrate how your training and experience meets the Minimum Training Standards.  You should consult the full document before completing this section.

Your REBT/CBT training must be at least 450 hours of study and must include at least 200 hours of direct and structured training.   The remaining 250 hours can be self-directed learning linked to an assessed programme of study.

Please submit details of the REBT/CBT supervisors and trainers on your course.  This can include their AREBT/BABCP accreditation status, a CV, link to an online profile or similar evidence that their credentials meet those required in the Minimum Training Standards.

Please also submit a full, accurate and detailed timetable or curriculum highlighting of the areas of study which shows that you have met the Minimum Training Standards and Core Curriculum.

CLINICAL PSYCHOLOGISTS – Please see the additional and specific guidance on the BABCP website linked here:.
Criterion 3a – Taught REBT/CBT Components of your Core Professional Training

Core Professional Training

Please leave this section blank if your core professional training did not include substantial post-graduate CBT training and move onto Criterion 3C.   If you completed a BPS accredited clinical psychology doctorate, please see specific guidance on the BABCP website linked here: 

Please label the documents for easy reference.  For example, write ‘3A1’ at the top of the page.

	Dates (from & to)
	Course Title and Academic Level
	Awarding Body/Higher Education Institute
	

	
	
	
	Certificate or Exam Board Letter included

(Please tick)
	Labelled as


	2008-2009
	DClinPsych, Level 8
	Name of University
	YES
	3A1


	Module Breakdown for each Course

	Course Title Label (as assigned in the above table)
	Title of CBT Modules/Lectures
	No. Taught CBT Theory and Skills Hours
	Teacher / Lecturer Check the box if they are AREBT/BABCP Accredited.  Provide details of their training if not.
	Evidence Enclosed 
(Please tick)
	Labelled as

	3A1
	Year 1, various CBT specific modules: - Introduction to CBT-The Therapeutic Relationship in CBT-Assessment & Case Formulation in CBT-CBT Skills-Using CBT for Anxiety & Depression. 
	100
	 FORMCHECKBOX 
Name
	 FORMCHECKBOX 

	3A2

	3A1
	 Year 2 – CBT Approaches in Psychological Therapies for psychosis and eating disorders
	50
	 FORMCHECKBOX 
Name
	 FORMCHECKBOX 

	3A3

	
	TOTAL HOURS:
	150
	
	
	


	3b REBT/CBT Placements or Supervised Practice during your Core Professional Training

CBT Placement or Supervised Practice Summary
If you did not do any specific CBT placements during your core professional training or you are a KSA applicant, you can leave this section blank and move on to criterion 3c.
Give details of any specific behavioural and/or cognitive placements or specialist REBT/CBT supervised clinical practice from your Core Professional Training. Please describe specifically any taught or trainer led skills development activity, and provide a copy of the relevant course curriculum and evidence of placement activity

	1. Placement Details and Specific Skills Development Activity

2. Placement Supervisor (Name, position & REBT/CBT credentials)
	Dates from/to
	Placement duration and total N.o. Clinical Hours involving CBT
	
	N.o Taught Skills 
Development 

Hours
	N.o CBT Supervision Hours
	Evidence Enclosed 
	Labelled as
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	 FORMCHECKBOX 
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	 FORMCHECKBOX 
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	 FORMCHECKBOX 
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	 FORMCHECKBOX 
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	 FORMCHECKBOX 
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	 FORMCHECKBOX 
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	TOTAL HOURS
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	Criterion 3C – REBT & CBT Specialist Training
Taught REBT & CBT Recognised Specialist Training

Prescribed notional/self-directed study hours should be detailed later in Criterion 3d.
Give details of any specific behavioural and/or cognitive psychotherapy training courses attended.  Provide details of the taught hours and evidence of the curriculum.  Please ensure you label and highlight relevant information that matches your claims and provide certificates.

Please label the document/s you attach for easy reference; for example, write ‘3C1’ at the top of the page.



	Dates

(from & to)
	Course Title and Academic Level
	Awarding Body /Higher Education Institution
	No. Hrs
Taught CBT Theory and Skills
Hours
	
	Evidence Enclosed 
	Labelled as
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	 FORMCHECKBOX 
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	 FORMCHECKBOX 
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	 FORMCHECKBOX 
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	 FORMCHECKBOX 

	

	
	
	TOTAL HOURS
	
	
	
	


 FORMCHECKBOX 
 Please tick here if you are including any experiences from a course, you have not successfully completed. This includes failing or not completing your Post Graduate Diploma year and exiting with a PG certificate award.
Module Breakdown for each Course
	Course Title Label

(as assigned in the above table)
	Title of REBT & CBT Modules/Lectures
	Teacher/Lecturer

Check the box if they are AREBT/BABCP Accredited. Provide details of their training if not.
	No. Hrs

Taught CBT Theory and Skills

Hours
	
	Evidence Enclosed
(Please tick) 
	Labelled as
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	 FORMCHECKBOX 
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	 FORMCHECKBOX 
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	 FORMCHECKBOX 
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	 FORMCHECKBOX 
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	 FORMCHECKBOX 
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	 FORMCHECKBOX 
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	 FORMCHECKBOX 
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	 FORMCHECKBOX 
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	 FORMCHECKBOX 
[image: image153.png]



	[image: image154.png]



	
	 FORMCHECKBOX 
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	 FORMCHECKBOX 
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	 FORMCHECKBOX 
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	 FORMCHECKBOX 
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	 FORMCHECKBOX 
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	 FORMCHECKBOX 
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	 FORMCHECKBOX 
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	 FORMCHECKBOX 
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	 FORMCHECKBOX 
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	 FORMCHECKBOX 
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	 FORMCHECKBOX 
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	TOTAL HOURS
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	Criterion 3d – Self-directed Study During REBT/CBT Training
Self-directed Study Prescribed in REBT/CBT Components of Core Training and REBT/CBT Specialist Training 

During your formal pieces of training shown in criterion 3a and 3c, it is likely that the course also prescribed some self-directed study hours as well as taught hours.  The self-directed study includes reading, watching videos, researching, completing assignments and case studies, preparing for exams and presentations etc.

Give details and provide evidence of the prescribed self-directed study hours from the REBT/CBT components of your Core Training, and/or from your Specialist behavioural and/or cognitive psychotherapy training courses.

	Training Course or Component / Module of Training
	Details of Self-directed Study Activity
	No. Hrs

Prescribed Self-directed Study 
	Evidence Enclosed
	Labelled as
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	 FORMCHECKBOX 
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	 FORMCHECKBOX 
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	 FORMCHECKBOX 
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	 FORMCHECKBOX 
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	 FORMCHECKBOX 
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	 FORMCHECKBOX 
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	 FORMCHECKBOX 
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	 FORMCHECKBOX 
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	TOTAL HOURS
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Criterion 3e – Additional CBT Training and Professional Development
Give details of any other specific behavioural and/or cognitive psychotherapy training or experience that has contributed to fulfilling the Minimum Training Standards (e.g. short courses, workshops, and conferences).

Provide evidence of your attendance, for example, certificates.  Please label the document/s for easy reference.  For example, write ‘3E1’ at the top of the page.

	Dates

(from & to)
	Title & Type of Activity
	Trainer / Lecturer 


	Organising Body
	No. Hrs Taught Theory &

Skills
	Evidence Enclosed 
	Labelled as
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	 FORMCHECKBOX 
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	 FORMCHECKBOX 

	[image: image226.png]




	[image: image227.png]



	[image: image228.png]



	[image: image229.png]



	[image: image230.png]



	[image: image231.png]



	 FORMCHECKBOX 
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	 FORMCHECKBOX 

	[image: image238.png]




	[image: image239.png]



	[image: image240.png]



	[image: image241.png]



	[image: image242.png]



	[image: image243.png]



	 FORMCHECKBOX 
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	TOTAL HOURS
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	Criterion 3a-e 

Total Hours outlined in Criterion 3a-e
Please provide totals from criterion 3a-3e.   You should demonstrate at least –
· 100 taught theory and skills hours from one programme of study in 3a or 3c

· 200 taught hours total, and these can be obtained from criterion 3a, 3c, AND 3

Overall, taught theory and skills, placement skills, prescribed self-directed study and CBT CPD must total 450 hours.
	

	Totals from
	Taught Theory and Skills Hours in formal CBT Training
	Other Additional Hours
	Other -descriptor

	Criterion 3a
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	   N/A
	

	Criterion 3b
	N/A
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	Placement Skills Hours

	                                   Criterion 3c
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	N/A
	

	Section 3d
	N/A
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	Prescribed Self-directed
Study

	Section 3e
	N/A
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	CPD 

	TOTAL HOURS
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	Criterion 3f – Supervised Clinical Practice in Behavioural and/or Cognitive Psychotherapy in Training

Please ensure you refer to the Practitioner Accreditation Criteria and Guidelines whilst completing this section.  You must detail:

· Eight cases that contributed to your CBT specialist training

· 40 hours of CBT Clinical supervision during your training

· 200 hours of supervised clinical assessment and practice

Further information regarding the above requirements can be found in the Criteria & Guidelines and the https://babcp.com/Minimum-Training-Standards  Please label the attached document/s for easy reference, for example write ‘3F1’ at the top of the page.

NOTES TO ASSESSORS AND SUPERVISORS

Signatures – you can cut and paste an electronic signature file in the box or send a supporting email to the applicant to use as alternative signature evidence.

Case Study Assessor – By signing where (A) Case Study is checked, you attest that the case study has been assessed to be satisfactory.   Please refer to our Case Study Marking Criteria: https://www.babcp.com/Case-Study-Marking-Criteria   You should be accredited with the AREBT or BABCP or be a cognitive and/or behavioural psychotherapist who meets our criteria for Accreditation.  In addition, you should be experienced in working within post graduate settings, assessing academic work, with recent experience as a Lecturer or Tutor in CBT.   The Assessor, may, however, be currently independent of an academic institution.  Evidence of Supervisor/Assessor credentials (as outlined above) must be provided as an attachment to this application.
Supervisor – By signing below, where (B) Close Supervision is checked, you are stating that you have closely supervised the case.  ‘Close Supervision’ is when the clinical supervisor observes clinical Practice carried out by the supervisee.  This may be observing a session as it happens or reviewing a session recording.  You must also be satisfied with the competence of the practitioner.  If you are signing cases that were not closely supervised, you attest that your supervisee regularly bought the case to supervision for discussion.  Each client should have been seen from assessment to completion and be at least five sessions – although some should have been considerably longer.

A = Case Study      B = Closely Supervised


	Client Identifier
	Problem Type
	Client
Therapy Hours
	A
	B
	Supervisor / Assessor
	Signature
	Alternative Evidence Enclosed 
	Labelled as
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	Total Client Therapy Hours (as detailed above)
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	Total Additional Clinical Hours
	[image: image302.png]



	(Other hours of supervised clinical assessment and therapy you have undertaken during your training and subsequent practice to reach the minimum 200 hours)

	Grand Total Clinical Hours
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	(Must be at least 200)


	Grand Total Supervision Hours
	[image: image304.png]



	(Must be at least 40)

	CRITERION FOUR: REBT/CBT  Clinical Supervision

	Supervision Arrangement Summary

Summarise your CBT clinical supervision and support arrangements for the last 12 months of your practice – include your current or most recent arrangements.

Dates (from & to)
Individual Hours per Month

Name of Supervisor(s)
Method(s)

(Case discussion,

Role play, video

CTSR)
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	Dates (from & to)
Group/Peer Hours per Month

Name of Supervisor; or N.o. People in the Group and the Name of the Facilitator
Method(s)
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Supervision Log
Detail, session by session, your CBT Clinical Supervision and support arrangements for the

last 12 months of your practice ensuring that you include all sessions up to the date of your application.   This should detail regular live supervision – a minimum of two instances over the last 12 months.

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


	Date
	Individual / Group / Peer
	Name of Supervisor; or No. of People in Group and Name of Facilitator
	Duration of Contact (hours)
	Content (e.g., discussion, skills practice, case review)
	Method (case discussion, role play, video, CTSR)
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	CRITERION FIVE: Practitioner Accreditation Declarations

	

	Ensure that you check all the boxes appropriately and date the form within one month of submission.
FIRST ACCREDITATION AUDIT
Initial Practitioner Accreditation is for a period of one year of clinical practice.  You must then submit your application for your First Accreditation Audit.  This includes your Reflective Statements evidencing five CPD activities and including at least six hours of REBT/CBT Skills Development, a 12-month Supervision Log, and Supervisor’s Report.   You must have received regular live assessment of your clinical practice as part of your supervision and record these in your Supervision Log.

Break in practice – in your first year of accreditation, if you take a break of more than six weeks, you must submit an Extension request. 

https://babcp.com/Accreditation/Accreditation-Application-Extension


	

	I understand my commitment to Continuing Professional Development and Clinical Supervision and that I will be invited to submit my First Accreditation Audit in 12 months’ time when I will be asked to provide the details of clinical practice, supervision and CPD over the previous year.

	                       FORMCHECKBOX 




	STANDARDS OF CONDUCT, PERFORMANCE AND ETHICS
S

I have read, understand and abide by the AREBT Code of Conduct Code of Conduct – Association for Rational Emotive Behaviour Therapy (arebt.one)
and the BABCP Standards of Conduct, Performance and Ethics
Standards of Conduct, Performance and Ethics in the Practice of Behavioural and Cognitive Psychotherapies
                       FORMCHECKBOX 

T

COMPLAINTS PROCEDURE                                                                              

S

I have read, understand and abide by the Complaints policy and process.
https://www.babcp.com/About/Governance-and-Policy/Policy-and-Document
                       FORMCHECKBOX 

T

CLINICAL WILL                         
S
Please tick the option below that applies to you.  If you are in private practice, please refer to our Clinical Will advice.
I am in private practice and have arrangements in place for if something unexpected were to happen to me.
I am an employee of an organisation that has processes in place for if something unexpected were to happen to me
                       FORMCHECKBOX 

                       FORMCHECKBOX 

PROFESSIONAL INDEMINTY ARRANGEMENT
S

I have/will have professional indemnity arrangement in place (private and/or with an employer) that provides appropriate cover for my practice as a Cognitive Behavioural Psychotherapist/Rational Emotive Behaviour Psychotherapist.

                       FORMCHECKBOX 

ANDARDS OF CONDUCT, PERFORMANCE 
S

CRIMINAL, CIVIL, INVESTOGATORY & DISCIPLINARY DECLARATIONSSTANDARDS OF CONDUCT, PERFORMANCE AND ETHICS
Question
	Declaration


	CBT REGISTER LISTING

	

	As a 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 AREBT/BABCP accredited. 

You can also have a full listing on the CBT Register, which will show your contact details to potential clients, in the ‘find a therapist section’.  If you would like a full listing there is an application process and an additional fee of £125.50 per annum payable directly to the BABCP. If you tick yes, they will send you the relevant information.

	

 FORMCHECKBOX 
 I confirm that I agree to this information to be included on the CBT Register

                 FORMCHECKBOX 
  Yes, please send me more information.



CRIMINAL, CIVIL, INVESTIGATORY & DISCIPLINARY DECLARATIONS. 
Please answer each of the six questions below.  If you answer YES to any questions, a member of BABCP staff will contact you – please do not send us any details with this form.
	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?

There is more information about spent convictions and what you must tell us available here: https://www.babcp.com/Accreditation/Members-disclosing-spent-convictions
There is also information about offences that you don’t need to share with us.
	
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, other professionally related offence or a fitness to practice concern?
	
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/BABCP?
	
YES
 FORMCHECKBOX 


NO
 FORMCHECKBOX 



PRACTITIONER ACCREDITATION DECLARATION
S

	The Information contained in this application is accurate to the best of my knowledge.

I understand that deliberately false statements will result in my removal from the CBT Register
	                       FORMCHECKBOX 

                       FORMCHECKBOX 



	Signature:  [image: image359.png]



A typed signature will be accepted
	Date  [image: image360.png]





The Practitioner Accreditation Team reserves the right to seek further information from relevant parties to the application.
SUBMISSION – Application Submission

HOW TO SUBMIT YOUR APPLICATION AND KSA PORTFOLIO
This section explains how to upload your application and supporting evidence to a secure SharePoint folder.   Reports and references will be submitted to us directly by email.

Preliminary Step – for those seeking dual accreditation with the AREBT:

Advise the AREBT that you are submitting an application for dual accreditation by sending an email to accreditation@arebt.one
Step 1 – Request a link

Send an email to submissions.request@babcp.com.   The email must include: your name, membership number and the type of application you are submitting (i.e. CBT Practitioner Accreditation or CBT Accreditation with KSA portfolio).

Step 2 – Receive the link and pay

The Accreditation Team will email you a link to a secure SharePoint Folder and a request for payment.  You must submit your application within seven days of receiving the link or request a new one.  You must pay the invoice by logging into the Members Area of the BABCP Website.  An application will only be processed on receipt of payment.

Supplementary Step – for those seeking dual accreditation with AREBT. Contact AREBT at accrediatation@arebt.one to make payment for dual accreditation.
Step 3 – Organising your documents

Label your documents to include your full name and the file contents.  Here are some examples:

· Practitioner Application (+your name)

· Evidence 3a i – PG Diploma Certificate (+ your name)

· Evidence 3d ii – case study mark sheet (+your name)

We screen applications to ensure that the information is organised and labelled, which enables us to process the evidence that you have provided.  We will get in touch if you need to update your submission.

Step 4 – Upload your application and supporting documents

This link takes you to your SharePoint account, where you will find a list of folders where you can upload your documents and evidence.   Click on a folder to open it.  You can then ‘drag and drop’ the relevant documents into it.  You can move or rename files at any point before the application is complete.

When you have completed uploading everything for your application, let us know by email accreditation.admin@babcp.com with your name and type of application in the subject line.  We will acknowledge receipt of your application within seven working days.  Please see below for further advice regarding KSA portfolio submission.
Step 5 – Your application is processed.
We will let you know the outcome of your application by email.  It can take some time to process an application.  We will contact you if we have questions or need any clarifications.  Please allow up to 18 weeks for us to complete our peer reviews of your submission and let you know the outcome.  If you have waited longer than this, please email us at accreditation.admin@babcp.com for an update.
KSA PORTFOLIO – FURTHER INFORMATION
There is more information on how to organise and present your portfolio in our KSA Guidelines.
BABCP Level 1 accredited course graduates and the KSA route
If you are a KSA route applicant and graduated from a BABCP Level 1 accredited programme, you will need to use one of the following two options –

· Option a) BABCP Level 1 accredited course with BABCP trained assessors formally marking the KSA portfolio: If a BABCP trained assessor formally marked your KSA portfolio as part of your course, you must submit a copy of the KSA marksheet with your application.  The portfolio is not required.

· Option b) BABCP Level 1 accredited course which does not formally mark KSA portfolios If your portfolio was not formally marked during the course, you must submit your completed KSA portfolio with the application as described below. It will be formally marked by our accreditors.

KSA submission

You must send your portfolio to us if you completed a Level 1 accredited programme which did not formally mark your portfolio, or if you completed a CBT training programme which is not accredited by us.  You must submit your completed portfolio via SharePoint with your practitioner accreditation application, and it will be formally marked by our accreditors.

Labelling your KSA portfolio and supporting evidence
When we receive your application, our accreditors will review your KSA and supporting evidence you provide.  You must label each document so that it shows each criterion it relates to.  The same evidence may relate to more than one of the criteria.  Your KSA evidence must also be labelled and cross-referenced within the portfolio itself, and it helps our accreditors when this is placed on the top right of each page.
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