Personal, therapeutic support for people in emotional distress

RB@UI!; ; Telephone: 020 8340 7646, 020 8348 6466

Email: info@arboursassociation.org

APPLICATION FORM

Please tick which programme you are applying for:
e Associate programme (Please indicate here if you are applying for a specific term, or the

e Foundation Year only
e Full Training

NB. although candidates may be interviewed with a view to provisional acceptance onto
the Full training at the start of the Foundation year, confirmation of progression to the
Full Training is dependent upon successful completion of the Foundation year.

Name:

Address:

Phone no (Day) (eve) mob:

Email:
Current occupation

Previous Employment

Education and qualifications

How did you hear about the Arbours Training Programme?



Therapy
Please give brief details of any experience of being in therapy or counselling including the
frequency, approximate dates and the orientation of the therapist/counselor.

Financial considerations
Please outline how you intend to fund your training fees, therapy, supervision etc.

NB: Are you intending to apply for the BME Bursary, if eligible?

If you are applying to the Associate programme, please indicate here what interests you, and
what you hope to gain from attending.

If you are applying to the Foundation programme, please send a short autobiographical
statement of approx. 2 sides typed A4 including why you are interested in this particular
training, and in training as a psychoanalytic psychotherapist.

Please tick here if you would like to confirm that you are provisionally applying to the Full
Training, subject to successful completion of the Foundation Programme. ............

Once we have received your application, our Training Administrator will be in contact within a
fortnight of receipt to arrange an interview with a member of the Training Committee.

Should you have any queries please do not hesitate to contact the administrator at
training@arboursassociation.org or 020 8341 0916.

Please return completed application form to:
Training Administrator, Arbours Training, 6 Church Lane, London N8 7BU

Thank you for your interest and Application to the Training Programme.


mailto:training@arboursassociation.org

