The Association for
AGIP | Group and Individual
Psychotherapy

Tiny Blooms Course Application Form

Personal details

Full Name: Title:
Address:

Email: Mobile:

Home Tel: Work Tel:

Date of Birth: Age:

Present employment

Nature of employment:

Name & Address of employer:

Is counselling/psychotherapy part of your employment

. Yes [ No [
environment?

If yes, please explain how:
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Qualifications, Professional Registration and Insurance

1. Please provide details of your qualification(s) (e.g. psychodynamic counsellor)

2. Please provide details of your professional registration body (e.g. UKCP, BACP, BPC, etc):

Name of professional body:

Membership number:

3. Please provide details of your professional indemnity insurance:

Name of insurance company:

Date policy expires:

Where did you hear about the course?

Please indicate where you heard about the AGIP training course (e.g. advertisement,
directory, etc.)
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Personal Statement

Please explain why you wish to do the course (maximum 500 words):
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| declare that the information given above is an honest statement about myself. | wish to be
considered for the AGIP Tiny Blooms training course, and | enclose my non-refundable
application fee of:

[ £80

Signed: Date:

Please return to the Training Administrator via email training@agip.org.uk

TO BE FORWARDED TO DR ARIANNA PULSONI

AGIP, 1 Fairbridge Road, London N19 3EW AGIP is a Member organisation of
training@agip.org.uk

02072727013 UKCP}\ and CPjA

www.agip.org.uk UK Coundl for Psychotherapy
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