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Accredited Member Category:  MBACP (Snr. Accred) 
 
 
Members within the Accredited Member Category may apply to use the 
designatory letters MBACP (Snr. Accred) by demonstrating that they meet 
the following criteria: 
 

 
• Is currently Accredited by BACP 
 
 
• Has been accredited under one or more of BACP’s accreditation 

schemes for at least six years. 
 
 
• Can demonstrate six years of practice post accreditation in the area in 

which  Accreditation is held. [N.B. These years do not have to be 

continuous] 
 
 
• Has completed a minimum number of practice hours post first time 

accreditation as follows: 
 

i. Accredited Counsellors (counsellor/psychotherapist as of 1 April 2005) 
- a minimum of 1000 hours of supervised 
counselling/psychotherapy practice. 

 

ii. Accredited Supervisors - a minimum of 500 hours of counselling/ 
psychotherapy supervision. 

 
 
 
To make an application to use the designatory letters MBACP (Snr. 
Accred.) please complete the section overleaf, and return this form to the 
Professional Standards Department at BACP, BACP House, 15 St John’s 
Business Park, Lutterworth, Leicestershire, LE17 4HB. 
 

 
N.B. Please ensure that you nominate a witness to confirm that the information 
submitted is accurate.  This person may be a supervisor, an employer or another 
appropriate professional colleague. 
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Application to use the designatory letters: 
 

MBACP (Snr.Accred.) 
 
 

• Name:……………………………………     Membership Number:...…………….. 
 
 

• Date of Accreditation as:   *Counsellor/Psychotherapist     ………………...…… 

 

        or       Supervisor                                  ……………………... 
 

           or       Trainer                                        ..…..………………... 

 

• Please state the number of years you have been in practice since you were  
first accredited as: 

     Counsellor/Psychotherapist     ….…………………..   

 
     Supervisor                                  ……………………..   

 

     Trainer                                         ...…………………... 
 

 

 Please state the number of practice hours undertaken since first time 
 accreditation: 
 

Counsellor/Psychotherapist     ……………………     Supervisor   ..……………… 
 
Trainer   ………………… 
 
Declaration 
[to be signed by the applicant] 
I confirm that I am a currently accredited member in good standing and  
the information given on this form is accurate to the best of my belief  
and knowledge. 

 
 
Signature:…………………………………………     Date:    ………………………… 
 
 
 

Witness Statement 
 
I confirm that the information provided by the applicant is accurate and I endorse this 

application. 
 
Signature:   ………………………………………    Date:  …………………………………. 
 
Role in relation to applicant:……………………………………………………………….. 
 

 
* Formerly Counsellor up to 31 March 2005 

Office Check 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 

 
Applicant is 

eligible as Snr 
Accred: 

 
Couns/Psycho. 

or 

Supervisor 

or 

Trainer 


