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APPLICATION FORM - EABP CANDIDATE MEMBERSHIP 
Graduates of FORUM Training Institutes please use the other Candidate member application form.
[bookmark: _GoBack]Please inform yourself about the EABP Membership Criteria and Conditions and use the instructions for filling in this application form: http://www.eabp.org/membership-candidate.php

	PERSONAL DATA

	Name:  
	

	Contact Address:
  
	

	
	

	
	

	Tel: (including country code)
	

	Email:
	

	Website:
	

	Personal Details:
	

	Date of birth:
	

	Sex:
	

	Languages spoken:
	

	Nationality:
	

	Profession(s):
	

	Other Education:
	

	TRAINING INSTITUTE
	

	Body Psychotherapy Training Institute:
	

	Website:
	

	Contact person:
	

	Tel: (including country code)
	

	Email:
	

	Are you a member of another professional association?
	

	TRAINING CURRICULUM
	

	1. Professional Training:
	

	How many hours did your training curriculum include?
	

	2. Ongoing individual/group body psychotherapy:
	

	Did your training curriculum include ongoing individual or group body psychotherapy?
	

	If yes, how many hours were required?
	

	How many hours have you received so far?
	

	Individual:
	

	Group:	
	

	Total:
	




	
3. Professional Supervision:
	

	Did your training curriculum include ongoing supervision by a body psychotherapist in an individual or group context?
	

	If yes, how many hours were required?
	

	How many hours have you received so far?
	

	Individual:
	

	Group:	
	

	Total:
	

	4. Professional Practice:
	

	How many hours of professional practice, as a body psychotherapist, have you given so far?
	

	Individual:
	

	Group:
	

	Total:
	

	When did you start to work with clients?
	

	About how many sessions/hours do you currently give, per month, of professional BP?
	

	Individual:
	

	Group:	
	

	Total:
	

	When do you expect to fulfil the criteria for full membership?
	





I agree to the condition of membership.
I herewith declare that I have read and understood the EABP Ethics Guidelines and will endorse them for my professional practice.



Signed: 				Date: 				Place: 
I send scanned documents of the following:

· Previous education certificate 
· Certificate from the Training Institute/organisation
· A curriculum vitae

Please email your application with all scanned documents in digital format to:
EABP Secretariat, secretariat@eabp.org 
or to the Secretary of the National Association of the country in which you live.

On acceptance of membership you will be sent an invoice for the yearly Membership Fee of 
95 Euros. When your fee has been paid you will be entered in the Membership database on the EABP (and/or National Association) website (s).
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