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RESUBMISSION COVER SHEET

Your Details	
BACP Membership number:	

Your name:

Email address:

Checklist	
Is your additional information for re-submission clearly marked ‘additional information’ and your BACP membership number?	
Yes 	☐
No 	☐

Additional supervisor statement (only required if submitting different case material from your initial application)

Yes 	☐
No 	☐

Current practice and supervision/consultative support	
I confirm that my practice and supervision/consultative support arrangements are the same as my initial application	
Yes 	☐
No 	☐

If ‘No’: 
My practice and/or supervision/consultative support arrangements have changed as follows (please include name(s) of any new supervisor(s) and the new contract details); 





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or plagiarised information is discovered, my application for accreditation may be invalidated and my application withdrawn.  
Such matters may also be referred for consideration under the Professional Conduct Procedure or the Article 12.6 procedure as appropriate.


Signed:		

Dated:	
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