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REINSTATEMENT PROCEDURE 1

(Under 3 years)
For those wishing to apply for reinstatement of BACP accreditation after a period of less than three years since their last accreditation or accreditation renewal

(You do not have to be in practice for reinstatement under Procedure 1 but you must provide evidence of meeting all the relevant criteria)
Criteria

1. Be in current individual membership of BACP

2. If in practice be covered by adequate current and ongoing Professional Indemnity Insurance relevant to the country in which you practise

3. If in practice have an appropriate supervision arrangement of

i. Counsellors/psychotherapists
1.5  Hours per month individual or individual equivalent supervision

(This can be one-to-one, group supervision or a combination of both)

ii. Supervisors
Access to supervision/consultancy

4. Can show evidence of a minimum of 30 hours of Continuing Professional Development (CPD) within the last 12 months
In addition, you should provide the reason for applying for reinstatement of accreditation and give details of why your previous accreditation expired
If you can demonstrate that the above criteria have been met, please complete the attached application form as requested and return it to BACP with the Reinstatement application fee of £105.

If successful your accreditation will be reinstated and you will be awarded a Certificate of Accreditation.  You will then be required to renew your accreditation on an annual basis.  This annual renewal will be linked to your annual membership renewal date.

* From time to time we review our fees.  Please check the website or call us to find out the current fee.
REINSTATEMENT OF BACP COUNSELLOR/PSYCHOTHERAPIST ACCREDITATION

Application Form for Procedure 1 – under 3 years
Applicants applying for the Reinstatement of Accreditation are required to submit the following information to BACP: 

Section 1.
Personal Details Form (pages 1 and 2)

Section 2.
Statement of current and ongoing Practice and Supervision arrangements (if you are in practice)  (page 3 – counsellors/psychotherapists;  page 3a - supervisors)

Section 3.
Statement of Continuing Professional Development activities over past 12 months. (page 4)

Section 4.
Details of previous BACP Accreditation (page 5)

Section 5.
Current Supervisor’s Statement (if you are in practice) (pages 6 - 7) 
[Please ensure that all parts of the application are securely held together with the Personal Details Form at the front.]
Your details

	BACP member number:
	
	
	
	
	
	

	
	

	Title (Mr, Mrs, Ms, other): 

	

	First name(s): 

	

	Surname: 

	

	Address: 

	

	
	Postcode: 

	
	

	Daytime phone number: 

	

	E-mail address: 

	

	May we contact you by e-mail?
	Yes


	
	No


	


How would you like your name to appear on any accreditation certificate we send you? 

(For example, William Smith, W Alan Smith, and WA Smith)
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Declarations

To be completed by the applicant

Please initial each of the following statements that are true for you and then sign below. Whilst all involvements with disciplinary procedures have to be investigated, only some of these matters will be grounds for refusing accreditation or delaying the processing of this application.


I have read the BACP’s Ethical Framework for Good Practice in Counselling 

and Psychotherapy and undertake to abide by it.

 
I have not been/am not currently affected by any formal complaints procedure

within BACP or any other professional body.   (If you have been/are affected, 

please give details below or on a separate sheet).


I am in practice and I am covered by adequate current and ongoing Professional 
Indemnity Insurance relevant to the country in which I practise

OR
I am not in practice




I confirm that I have current and ongoing membership of BACP                                  
Declaration of honesty
Sign and date below to confirm that your application is true and complete.

I declare that as far as I know, my application contains only true information. I understand that if any incorrect, incomplete or plagiarised information is discovered, my accreditation may be disqualified.

Signed:                                                                                    Dated:

               ______________________________________                     _____________________
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Section 2: 


Practice and Supervision arrangements

If you are in practice as a counsellor/psychotherapist please provide the following details of practice and supervision: 
· The approximate number of clients seen

· The approximate number of practice hours per week

· The context / setting in which your practice takes place
(Supplementary sheets may be used as appropriate)
· Supervision Arrangements [Criterion 3]
· Name of supervisor(s)

· Type of supervision – individual / group / peer

· Date supervision contract(s) started
· Frequency of meetings

· Duration of meetings

· If Group: number in group.
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Section 2: 


Practice and Supervision arrangements

If you are in practice as a supervisor please provide the following details of practice and supervision: 

· The approximate number of supervisees seen

· The approximate number of practice hours per week

· The context / setting in which your practice takes place

(Supplementary sheets may be used as appropriate)
· Supervision Arrangements [Criterion 3]
· Name of supervisor(s) / consultant(s)
· Type of supervision – individual / group / peer

· Date supervision contract(s) started
· Frequency of meetings

· Duration of meetings

· If Group: number in group.
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Section 3:

Continuing Professional Development (CPD) over the past 12 months
This Section must provide evidence for criterion 4. Please photocopy this sheet as necessary.

Please submit details of a minimum of 30 hours of counselling/psychotherapy or supervisor related CPD activities over the past 12 months, completing one of these sheets for each activity.  CPD activities may include further training (given and received), seminars, workshops, writing articles, published research, committee work, personal therapy, reading, etc.  [N.B. This list is not exhaustive].

CPD activity undertaken (including details of dates and providers where appropriate ):

The reason for undertaking the activity:

An evaluation of the activity and its effect on your development as a practitioner:
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Section 4.     Details of previous BACP accreditation

Date of expiry of BACP accreditation:……………………
Reason for expiry of BACP accreditation:



Reason for applying for reinstatement of accreditation:
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GUIDANCE FOR THE SUPERVISOR

Give this sheet to your Supervisor with the Supervisor Report form.

A Supervisor Report is required as part of the application for reinstatement of accreditation. As a nominated Supervisor you should confirm the supervision arrangements. Prior to completing the Report you should read the application.

When you have completed your report, please give it to the applicant. They will sign it and send it to us with their application form. 
We may contact you as part of the assessment procedure.

If you have any questions about your report, please contact us on 01455 883300
Thank you for your time and commitment to the accreditation process

	BACP House, 15 St John's Business Park, Lutterworth LE17 4HB, Tel: 01455 883300, Fax: 01455 550243, Minicom: 01455 550307
	Company limited by guarantee 2175320 Registered in England & Wales. 

Registered Charity 298361
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SUPERVISOR REPORT – REINSTATEMENT
(UNDER 3 YEARS)

Applicant’s details
	Accreditation applicant’s name: 

	
	

	Applicant’s membership number:
	
	
	
	
	
	


Supervisor details
	Your name: 

	

	Address: 

	

	Daytime phone number: 

	

	Email address: 

	

	Profession or occupation: 

	

	Professional body: 

	

	Your membership number: 

	

	Please give your qualifications and experience as a supervisor and practitioner: 

	

	Is there any professional (for example, line-management responsibility) or personal relationship between you and the applicant, other than for the purpose of this supervision?
	YES
	
	NO
	

	
	
	
	
	

	If yes, please give details: 
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SUPERVISOR REPORT - continued

The supervision contract

	What supervision arrangement do you have with the applicant (tick all that apply)

	

	    Individual
	
	

	

	    Peer
	
	

	

	    Group
	
	

	

	Please complete a section for the arrangement / all arrangements that you have indicated above.

	

	Individual supervision 

	

	Contract start date: 
	End date: 

	

	Your contract with the applicant may be ongoing. If so, please write ‘ongoing’ where asked for an end date.

	

	Contracted frequency of sessions: 

	

	Contracted length of sessions: 

	

	Peer supervision 

	

	How many peer members are there? 
	

	

	Contract start date: 
	End date: 

	
	

	Contracted frequency of sessions: 

	
	

	Contracted length of sessions: 

	
	

	Group supervision 

	

	How many supervisees are in this group? 

	

	Contract start date: 
	End date: 

	

	Contracted frequency of sessions: 

	

	Contracted length of sessions: 
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SUPERVISOR REPORT – continued

SUPERVISOR REPORT – continued

	What action you would take to protect the applicant’s clients if the standard of his or her work was poor at any time? 

	Signatures

Applicant’s signature: 

Date: 

Supervisor’s signature: 

Date: 
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BACP Counsellor Accreditation Application
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