[image: https://www.qub.ac.uk/brand/file-store/Filetoupload,775229,en.jpg]EMDR Booking form

Please complete the form ensuring all information has been provided and you have signed it. Send the completed form to dclinpsy@qub.ac.uk
Eligibility
Please tick which one of the criteria you meet:
Mental Health Professionals
Clinical Psychologists (Registered with HCPC or Psychological Society Ireland)				[image: ]
Counselling Psychologists (Registered with HCPC) 							[image: ]
Educational Psychologists (Registered with HCPC) 							[image: ]
Forensic Psychologists (Registered with HCPC) 								[image: ]
Psychiatrists (Consultant Psychiatrist, StR/SpR Psychiatry) 						[image: ]
Registered Mental Health Nurses 									[image: ]
Registered Mental Health Social Workers with experience of working clinically in a mental health		[image: ]setting (HCPC) 						
									
Counsellors/Psychotherapists  										[image: ]        MUST hold accreditation OR have submitted proof that they have had their application approved for provisional accreditation for one of the following professional bodies: 
•	BABCP 
•	BACP 
•	UKCP 
•	Association of Christian Counsellors (Accredited Counsellor - AC) 
•	British Psychoanalytic Council (BPC) 
•	Irish Association for Counselling and Psychotherapy (IACP) 
•	Irish Association of Humanistic and Integrative Psychotherapy (IAHIP)	

General practitioners											[image: ]
Registered with the General Medical Council (GMC) who are experienced in psychotherapy 		
and psychological trauma and are an accredited counsellor or psychotherapist or working towards a psychotherapy accreditation.

Clinical & Counselling Psychologists 									[image: ]
In final year of training are acceptable with letter of recommendation from their supervisor.

Art Psychotherapists 											[image: ]
Registered with HCPC plus mental health training and working in a mental health setting may be accepted

Occupational Therapists  										[image: ]
Registered with HCPC plus mental health training and working in a mental health setting may be accepted.        







Accrediting body				Accreditation number
[image: ]	[image: ]

Training dates
30th May
31st May
1st June
3rd June
6th September
14th – 19th November
Please tick to confirm you can meet all dates listed	[image: ]		
	
Claimants signature								Date
[image: ]    	[image: ]
FOR OFFICE USE ONLY
Authorised by Course Director 							Date
[image: ] 	[image: ]     



Training dates 2021
[bookmark: _GoBack]To complete the programme and receive certification, all sessions must be completed, however Part 1 and Part 2 can be paid for and attended separately. Please tick which part you are booking:

Part 1 (3 days online)		£450			[image: ]
Group Supervision (1 day)	£150			[image: ]
Part 2 (3 days)			£450			[image: ]
All dates			£1050			[image: ]

Part 1			Supervision day		Part 2						
26th May		3rd September			17th November
27th May						18th November
28th May 						19th November
						

Payment
Payment must be made in advance of the training. It is paid using a credit/debit card directly through Worldpay. 

Cancellation/deferring/non-attendance
If you wish to cancel your place, this can be done by emailing dclinpsy@qub.ac.uk
A minimum of 4 weeks’ notice of cancellation is required for a full refund. If cancelled within the 2 weeks, a refund amount of 50% will be returned.
In the unlikely event of the EMDR Masterclass being cancelled, a full refund will be given or alternative dates arranged.

Certification
Upon full completion of the course, a Certificate will be provided.
























Expenses
Please submit all receipts within 60 days after the event. Failure to do so may result in non-payment.
Please number your receipts (*1,2,3 etc) then write below what each are for:


Please sign here to confirm all expenses incurred have been included.


[image: ]















Your details:
Title	      First name			Surname			  Email address
[image: ]  [image: ]	[image: ]	[image: ]			
Contact number				Emergency contact name and number
[image: ]		[image: ]					
Postal address
[image: ]

Core Profession 
[image: ]
Accrediting body				Accreditation number
[image: ]	[image: ]

Please also let us know if there is anything else we should be aware of.

  [image: ]


Signature							Date
[image: ]		[image: ]
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