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Application form for BACP’s senior accreditation scheme 


Accredited member to senior accredited member 
Route 4: Dual membership transfer route

Our accredited member to senior accredited member route 4: 
Dual membership transfer route is for BACP accredited members who also hold current membership with ACC, BPC, NCPS or UKCP aligned to column C of the SCoPEd framework. 














BACP Fair Processing Notice  
BACP is committed to complying with the GDPR and the DPA 2018. 

We only use the information you give us for the purposes specified on this form and laid out in detail in the BACP Privacy Notice. 

We will only hold the information for as long as we need it to carry out the task for which it was given. 

You have rights under current legislation to limit or prevent the processing of your data and to have access to this information. 

We never sell your personal information to third parties but may need to share your details with suppliers who work on our behalf. 

To find out more about how we use your personal data, any third parties we may share it with and your rights in relation to it, see our privacy notice.



☐ Please tick this box to confirm that you agree to BACP processing your data.
  


A. Personal Information  
  
Your details:  

BACP member number:  

BACP Register number:  

First name(s):   

Surname:   




Complaints and refusal:
If a formal complaint against you is being investigated, we'll be unable to accept your application for accreditation until the outcome of the investigation has been decided.  

Please answer the following questions:   
  
1. Is there a formal complaint against you currently being investigated by us or any other relevant professional body?

Yes  ☐
No   ☐

If you've answered 'yes', we're unable to process your application until the outcome of the investigation has been decided. For more information, contact accreditation@bacp.co.uk.

  
2. Has any formal complaint made against you been upheld by us or any other relevant professional body?

Yes  ☐
No   ☐

If you’ve answered ‘yes’, please give details of the formal complaint:




3. Have you ever been deferred, unsuccessful or refused in an application for registration, recognition, certification, or accreditation by any relevant professional body? 

Yes  ☐
No   ☐

If you’ve answered ‘yes’, please give further details of the reasons for your application being deferred, unsuccessful or refused, including the name of the professional body and the date of the decision (please note that we may communicate with PCPB partners as part of our accreditation-related checking and standardisation processes):






B. PCPB partner membership  

Do you have current accreditation (or equivalent membership status) with ACC, BPC, NCPS or UKCP that’s aligned to column C of the SCoPEd framework, and have you had a minimum of 1.5 hours of supervision per month for the last 3 years of your practice?

Yes  ☐
No   ☐

 

PCPB partner membership body:

PCPB partner membership number:  

PCPB partner register number: 

PCPB partner membership category (e.g. senior accredited etc.):  




Declaration of honesty  
  
  ☐ 	I declare that as far as I know, my full application contains only true information. 
I understand the officers of BACP may make such enquiries as they consider necessary to verify the information given. 

  ☐  	I confirm that I am currently in practice as a BACP Accredited Member.

  ☐  	I confirm that all my details held by the BACP are correct and up to date. 
  

 Applicant’s signature (a typed signature is acceptable):   
 
 Date:   
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