Application form for BACP’s senior accreditation scheme 
 
Accredited members to senior accredited member route 3: Recognition of prior learning route (RPL) 
 
This route is for accredited members who have not completed:  
 
· a BACP accredited core training course that is aligned to column C of the SCoPEd framework   
 
· a validated level 7 counselling or psychotherapy qualification that meets the eligibility criteria  
 
 
This form must be read in conjunction with the application guide.  
 
Applications will not be returned after assessment. Please retain a complete copy for your own records. 
 


 
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.




Completing your application   

Please read through the senior accreditation application guide in full before you start this application form.  
  
This accreditation application form is split into two sections;  
  
1. Eligibility  
2. Personal statement
 
· A completed supervisor’s statement and copies of your training certificates will also be required to apply. 
  
· Please ensure you have all parts of the application completed before applying.  
  
· Email your completed application documents as attachments to: accreditation@bacp.co.uk     



Additional support 
If you identify as living with a disability, learning difference or long-term health condition, we offer support to help remove any barriers you may experience with the application process. Further information is available in the guidance document, or email accreditation@bacp.co.uk to contact our support and inclusion officers.




Part 1 Eligibility
A. Personal Information  
Your details:  
BACP member number:  

BACP Register number:  

First name(s):   

Surname:   


You must remain in practice as a BACP Registered (Accred) Member in order to submit your application.   

Please check that the personal contact details that we hold on your BACP record are correct. 

If the details are incorrect, please update them in your member’s area on the BACP website. 


B. Confirmation of practice   
   
Please confirm that you have been in practice for at least four years prior to applying for senior accreditation. 
 
Yes  ​☐​ 
No   ​☐

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:
 
  


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

[bookmark: _Hlk153955569]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): 
 










C. Training route to senior accreditation
 
Please provide details of your course(s). You need to demonstrate that you've undertaken at least 500 hours of counselling or psychotherapy practitioner training.   
For more information see our application guide.   
   
This application route is for members who have not completed a BACP accredited core training course that is aligned to column C of the SCoPEd framework or a BACP accredited or approved column C progression training course (aligned to column C of the SCoPEd framework),
 
The total taught hours of your course(s) need to be a minimum of 500 hours.   
     
If you have more than one course, copy and paste the required section as many times as you need. 
 
 
Details of Training  

Title of course:    
  
Name of training institution:    
  
Institution’s address and postcode:  
  
Describe the main theoretical approach:    
 
Describe any other theoretical approaches (optional):    
 
Please provide a breakdown of the number of formal taught contact hours (not including hours in placement and/or supervision). (For example, three hours a week, two 20-hour residential weekends over two academic years = 202 hours):   
 
Total taught hours:   
  
Course start date:  
Course end date:  
 
Date award received:  
  
Title of the award you received:    
 
Placement start date (where relevant):  
Placement end date (where relevant):  
  
Placement details (where relevant):   
 
 
Briefly describe how theory, skills, professional issues and personal development were covered on the course. 
Theory:      
 
Skills:      
 
Professional issues:      
 
Personal development:    
 
Current practice details  

Please provide details of all your current practice.    
  
If you have more than one current practice, you can copy and paste the whole section as many times as you need.  
  
See our application guide for further information.   
  
Practice title:   
  
Practice start date:   
  
Your role, place and setting:   
  
  
1. Does your current practice include working with individual adults?   
Yes 	​​☐​​  
No   ​	☐​  
  
2. Does your current practice include working face-to-face (in-person)?   
Yes 	☐​  
No 	☐  
  
3. Does your current practice include working with families?  
Yes 	☐​  
No 	☐ 
  
4. Does your current practice include working with children and young people?  
Yes 	☐ 
No 	☐​ 
  
5. Does your current practice include working with couples?   
Yes 	☐
No 	☐​ 
  
6. Does your current practice include working with groups?   
Yes 	☐​​  
No	☐
  
7. Does your current practice include working online?   
Yes 	☐
No 	☐
  
  
8. Does your current practice include working by phone?  
Yes 	☐
No 	☐
  
9. Does your current practice include  therapy outdoors?  
Yes 	☐​​  
No 	☐
  
10.Does your current practice include working with clients based outside of the UK?  
Yes 	☐
No 	☐
 
  
11.How many client hours do you undertake each month on average?  
 
  
 
  

















D. Practice hours
 
You need to show that you’ve completed a minimum 50 hours of supervised counsellor/psychotherapist practice since your initial accreditation. 
     
Please only include 50 hours of practice. There is no need to tell us about any more than this. For more information see our application guide.  

    
	Practice Title 
	Dates for each period 
 
	Hours of practice during the period 
 

	 
	Start date: 
 
 
End date: 
 
	 

	 
 
 
 

	Start date: 
 
 
End date: 

	 

	 
	Total hours: 



	 


 



E. Supervision

Please provide details of your supervision arrangements for all of your listed practice. You need to evidence having an ongoing current contract for counselling/psychotherapy supervision for a minimum of 1½ hours per month.     
    
For more information see our application guide.  
  
· You can copy and paste this section as many times as required.  
· Complete a separate entry for each supervisor. 
 
 
Practice name:  
 
Type of Supervision: 
Individual	​☐​ 
Peer 		​☐
Group		​☐
 
Supervisor’s name:  
 
Supervisor’s email address:  
  
Supervisor's qualifications relevant to your supervision relationship:  
 
Contract start date:  
  
Contract end date: (If still current, write ‘ongoing’)     
 
How many people are contracted to attend this group? (if applicable):  
  
Contracted frequency of supervised sessions: 
Weekly	​☐​ 
Fortnightly	​☐​ 
Monthly	​☐​ 
  
Contracted length of each session:  
 
Is, or was there, any professional or personal relationship between you and your supervisor, other than for the purpose of this supervision? (For example, if your supervisor is also your line manager you need to tell us about the arrangements for additional supervision you have put in place):   
Yes  ​☐​  
No   ​☐​  
 
If yes, please explain:   
 
Did this supervisor supervise the case material you have used for criterion 5?   
Yes  ​☐​  
No   ​☐​  
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F. Personal Development
160 hours of Personal therapy / Personal development – max 250 words per entry
You must provide details of 160 hours of personal therapy and/or personal development activities that have contributed to your 
self-awareness and which is applicable to your therapeutic practice. Please do not include more than 160 hours. If you do, the assessors will only look at the first 160 hours you have submitted. 

You’ll need to provide us with: 
a. An approximate date period for your personal therapy and/or personal development activity and how many hours this was for.
b. A brief statement describing how your personal therapy and/or personal development activity has enhanced your self-awareness and how you use this self-awareness in your therapeutic work (max 250 words per entry). Please include the word count at the end of each entry.  

	Date
	Activity
	Number of hours
	How this activity contributed to your self-awareness, and how you use this self-awareness in your therapeutic practice.

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	Total hours:
	



The boxes will expand as you type into them. Please add an extra line if necessary 

Part 2 Personal statement 
Personal statement criteria 1, 2, 3, 4, 5, 6 and 7 
 
Part 2 of the application continues on separate templates which are available from the Accredited member to senior accredited member route 3 webpage.  

Please also refer to the application guidance and the academic writing handbook which can be viewed and downloaded from Accredited member to senior accredited member route 3 webpage.   
 
· Criterion 1: Professional community 
  
· Criterion 2: Assessment 

· Criterion 3: Equality, diversity and inclusion

· Criterion 4: Audit and evaluation

· Criterion 5: Self-awareness and working with relational dynamics

· Criterion 6: Theoretical knowledge

· Criterion 7: Research knowledge and skills
  
 



Supervisor’s statement   
 
Please also ask the supervisor who supervised your case study (criterion 5) to complete and return the supervisor’s statement which is also available from the Accredited member to senior accredited member route 3 webpage. 
  
 
 
 
  


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 understand that if any incorrect, incomplete or plagiarised information is discovered, including the unethical use of Artificial Intelligence (AI), 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.

☐ 	I declare that all information I’ve provided is true and is my own work.

☐ 	I have read the acceptable use of AI guidance, and I declare that I have not used AI to generate original content.  

☐ 	I confirm that I am currently in practice.

☐ 	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:   
  


 
How to apply
Email your completed application form along with personal statement documents and any relevant certificates and supervisor’s statement to: accreditation@bacp.co.uk
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