	3d  Other REBT/C/BT Training and Experience – Additional page
Give details of any other specific rational emotive behavioural/behavioural and/or cognitive psychotherapy training or experience that has contributed to you fulfilling the Minimum Training Standards (e.g. short courses, workshops, conferences, placements etc.)

	Dates

From & To
	Title & Type of Activity
	Trainer / Lecturer / Placement Supervisor
	Organising Body
	No. Hrs Theory
	No. Hrs Skills
	Evidence Enclosed 
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