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APPLICATION FORM FOR ACCREDITATION AS AN AREBT SUPERVISOR:  APPLICANT’S ATTENTION IS DRAWN TO THE CRITERIA OUTLINED IN THE MEMBERS SECTION.
SECTION ‘A’ TO BE COMPLETED BY ALL APPLICANTS:

Your name:                                                                                                                      

       

 Your DOB:

Your home address:
with post code:


Your email address: 






              Telephone number:


Your AREBT accreditation number: 
Under what criteria are you applying for supervisor accreditation [tick the appropriate box]?

*[a] AEI supervisor certificate                        [b] A postgraduate diploma in clinical supervision from a UK university          
[c] Accredited as a BABCP supervisor                  [d] Generic Skills  
*If you are applying under criteria [a] to [b] inclusive, your application form must be accompanied by the relevant certificate or diploma. If you are applying under criteria [c] state your BABCP supervisor accreditation number here:
SECTION ‘B’ [if you do not qualify under this section move to SECTION ‘C’].
In order to qualify under section ‘B’ you must fulfil one of the CRITERIA [a] to [c] ABOVE PLUS THE BELOW.
	Give details of the hours worked as a supervisor including time and date. [12

hours, in the last year, is the minimum requirement].
	State the name and contact detail of the supervisee. [failure to provide these details will result in
 the application being refused and returned]. If the supervisee is repeated ‘ditto’ may be inserted. Or you may
 insert multiple dates and times on the left hand column for a single named supervisee providing it is clear 
which dates and times refer to which supervise.

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	Give details of the date and times your

work as a supervisor has been supervised. A minimum of 4 hours, in the last year, is required. This is in addition to the 12 hours above.
	State the name and contact details of your supervisor. [ failure to provide these details will 
result in the application being refused and returned]. If the supervisee is repeated ‘ditto’ may be inserted. 
Or you may insert multiple dates and times on the left hand column for a single named supervisee
 providing it is clear which dates and times refer to which supervisee.

	
	

	
	

	
	

	
	

	
	

	


STATE THE NAME AND ADDRESS OF THE SUPERVISEE WHO IS SUPPORTING YOUR APPLICATION.  You will need to attach a copy of 
      the supervisee’s  reference with your application form.
STATE THE NAME AND ADDRESS OF THE SUPERVISOR WHO IS SUPPORTING YOUR APPLICATION. You will need to attach a copy of
     the supervisor’s reference with your application form.
SECTION ‘C’
CRITERIA [d] – Generic.
	Give details of the date and times worked as a supervisor. [24 hours, in each of the last two years, is the minimum requirement].
	State the name and contact detail of the supervisee. 

	
	At least three different supervisees over the two year period must have been supervised.
 [failure to provide these details will result in the application being refused and returned].
If the supervisee is repeated ‘ditto’ may be inserted. Or you may insert multiple dates and times on the
 left hand column for a single named supervisee providing it is clear which dates and times refer to which supervisee.
The Association will look for some experience between peer, group and one to one supervision.

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	Give details of the date and times your work as a supervisor has been supervised. A minimum of 4 hours, in each of the last two year, is required. This is in addition to the 24  hours above.
	State the name and contact details of your supervisor. [failure to provide these details will result in the application being refused and returned]. If the supervisee is repeated ‘ditto’ may be inserted. Or you may insert multiple dates and times on the left hand column for a single named supervisee providing it is clear which dates and times refer to which supervisee.

	
	

	
	

	
	

	
	

	
	

	


     STATE THE NAME AND ADDRESS OF THE TWO SUPERVISEES WHO ARE SUPPORTING YOUR APPLICATION.  You   

        will need to attach a copy of the application form.
    STATE THE NAME AND ADDRESS OF THE SUPERVISOR WHO IS SUPPORTING YOUR APPLICATION. You will need  

    to attach a copy of the supervisor  form.
   The details supplied above are true to the best of my knowledge and belief. 

   Signed 







                                    Dated  


   HAVE YOU COMPLETED FULLY SECTIONS ‘A’ AND SECTION ‘B’ OR SECTION ‘C’ [Please tick boxes].   

   IN THE CASE OF APPLICATIONS UNDER SECTION ‘A’ HAVE YOU ATTACHED A COPY OF YOUR CERITFICATE OR DIPLOMA.    
   HAVE YOU ATTACHED THE APPROPRIATE REFERENCES . 
   In the case of Section ‘B’ one supervisor and one superviser  reference.  
   In the case of Section ‘C’ one supervisor and two supervisee references  
   HAVE YOU ATTACHED A CHEQUE MADE OUT TO AREBT.                                        
    *Please send the application form, references and cheque to the Honorary Secretary



























































































































