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UNIVERSITY OF SURREY INTERPERSONAL PSYCHOTHERAPY CENTRE
INTERPERSONAL PSYCHOTHERAPY (IPT)
SUPERVISED PRACTICE COURSE (LEVEL B)
APPLICATION FORM 

	Name
	

	Address for Correspondence


	

	Telephone contact


	

	Email address


	

	Employer

	

	Address of Employer

	

	CORE PROFESSIONAL QUALIFICATION

Please state Name of Qualification/Date Qualified and Name of Institution

	

	REGISTRATION DETAILS
Please state Registering body and registration number
	

	IPT LEVEL A TRAINING (TRAINING PROVIDER & DATES)
Please note that Level B training should commence within one year of undertaking Level A training

	


I confirm that I have attached evidence of successful completion of Level A (Introductory Course) training. I have also attached a signed statement from my line manager confirming support from my service for undertaking level B training. Please note that new IPT-UK regulations will require completion of Level B training within two years of starting supervision.
Applicant’s Signature …………………….………………..     Date…………….

Please return by email to IPT@surrey.ac.uk or post to:

Juliet Margerison

IPT Administrator

Level 5 

Duke of Kent Building

Guildford

Surrey

GU2 7XH
