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Venus Charity in Partnership with Greater Manchester Mental Health NHS Foundation Trust
Psychological Therapies Training Centre
Psychological Therapies with Children and Young People:
Parent Training for Conduct Disorders Pathway
click here to learn more about this course
	Section 1: Personal Details

	Please state if you are applying for Postgraduate Diploma or Graduate Diploma level. 
(if you have an undergraduate qualification you must state Postgraduate Diploma. If you do not have an undergraduate qualification then you must state Graduate Diploma). 
	

	Title (Mr / Mrs / Ms / Miss / Dr)
	

	Surname
	

	First Name
	

	Address
	

	Email Address
	

	Phone Number
	

	Job Title
	

	Profession
NB: If you do not have a core health or social care profession, you will need to complete Knowledge, Skills and Attitudes (KSA) forms in addition to this application form. You will be notified if you are required to complete a KSA and sent the forms to complete.

	

	Please indicate if you are required to complete a Knowledge, Skills and Attitudes form (Yes / No)
	

	Employers Name & Current Team 

	

	Employers Status
	Public / Voluntary / Private (delete as appropriate)

	Employers Address
	

	Number of years mental health experience (excluding training)?
	

	Number of years working with parents and families or CAMHS experience excluding training?
	



	Section 2: Academic Qualifications (Higher Education only, not A Levels or GCSEs)

	Dates
(start-finish)
	Qualification & Year Awarded
	Subject
	Establishment
	Grade
(where relevant)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



	Section 3: Professional Qualifications

	Dates
(start-finish)
	Qualification & Year Awarded
	Subject
	Establishment
	Grade
(where relevant)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Are you registered /accredited/chartered with a professional body (Y/N)?
	Registered/accredited/chartered (delete as appropriate)

	If yes, please indicate which professional body
	

	PIN No. (NOT membership No.)
	

	If you are a counsellor, are you individually BACP/UKCP accredited (Y/N)?
	

	Membership No.
	



	Section 4: Current Employment : Describe your current employment including role and responsibilities; service delivery setting and client caseload

	Dates
(From-To)
	Name of Employer
	Describe your current employment including role and responsibilities; service delivery setting and client caseload

	

	
	






 
	Section5: Previous Employment : Describe your previous employment including role and responsibilities; service delivery setting and client caseload

	Dates
(From-To)
	Name of Employer
	Describe your previous employment including role and responsibilities; service delivery setting and client caseload

	

	
	















	Section 6: Prior experience of Parent Training. Describe to date the following areas:

	Parent Training Clinical Practice:
	

	Parent Training Supervision Received:


	





	Parent Training Academic Knowledge:


	

	Describe which Parent Training models and/or texts have influenced your practice:
	



	Section 7: Reason for Application

	In no more than 500 words, please outline your reasons for applying for a place on the Postgraduate Diploma in Psychological Therapies with Children and Young People: Parent Training for Conduct Disorders Pathway (continue on a separate sheet in necessary).
Please do not attach a Curriculum Vitae.

	





















	
Section 8: Referees

	In support of your application, please supply the names and address of two professional referees, one of which should be your current employer. References will be taken after interview. 

	Referee 1

	Title:
	

	Name:
	

	Address:
	

	Email Address:
	

	Tel No.
	

	Referee 2

	Title:
	

	Name:
	

	Address:
	

	Email Address:
	

	Tel No.
	



	Section 9: Declaration

	I confirm that all the information above is accurate to the best of my knowledge 

	Signed:
	
	Dated:
	

	Please return completed application form to CYP IAPT Lead at recruitment@venuscharity.org

* The trust is committed to a policy of equal opportunity



	Section 10: To be completed by the CYP IAPT Lead. This section MUST be completed.

	Which CCG will be funding this application if this applicant is successful in securing a place on the programme? 
	

	Has the funding already been agreed with the CCG?
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