TCD Foundation Course in Cognitive Behavioural Psychotherapy
	TCD Foundation Course in Cognitive Behavioural Psychotherapy 
 Candidate Application Form



	Personal Details

	Name
	

	Email 
	

	Mobile 
	

	Date of Birth
	

	Address
	




	Your Role

	Professional Background 


	Your current job title

	Type of role (max 10 words)

	Confirm that you provide direct patient care to people with mental health difficulties (to get the most benefit from the Foundation Course, we recommend that you have access to patients with whom you can apply some of the learning and skills)?






	Qualifications – required for Module (must hold one)

	Professional mental health training or experience (Name course, year completed, awarded by) 
	

	Academic qualification in mental health, psychology or social sciences (Name course, year completed, awarded by)


	




	Personal statement: 

	Your personal statement is an important part of your application.  Your personal statement should achieve two things: 
1. set out why you should be offered a place on the Foundation Course
2. make the case for how completing the CBT Foundation Couse will help your clinical practice, mental health service users, career or personal development. 

The word limit is 500 words. To support us in reviewing your application, we would strongly encourage you to make full use of the word count. 




	Foundation Course in Cognitive Behavioural Psychotherapy Terms and Conditions 

	By signing this form, you, confirm that you have read and agree with requirements in student handbook, namely:

1. I am employed and working within a Mental Health Service.

2. I have an understanding and experience of mental health.  

3. I fully understand the time and commitment needed to successfully complete the module as outlined below. 
· 15 full days of classroom teaching (blend of in-person/online). 70% attendance required.
· Requirement to do appropriate self-focused CBT-based reflective practice work on myself. 
· Requirement to complete course assignments (one theory essay, one reflective essay and one practical OSCE).

4. I understand that the final decision on candidate acceptance rests with the course director(s). 

5. I understand that incomplete applications or those received after the closing date will not be considered or under special circumstances, can be considered at the discretion of the course director(s).

I confirm that I have read, understand and agree to the above terms and conditions.

I hereby submit my application for consideration. I declare that the information given by me on this form is true and correct to the best of my knowledge.



	Print name
	

	Signature (can be typed  e-signature)
	

	Date
	




* Please submit this application form along with your CV to chigwedc@tcd.ie.
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