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SOUTH LONDON 

COGNITIVE ANALYTIC THERAPY (CAT)

PRACTITIONER TRAINING COURSE INTAKE 2027
organised by

THE ASSOCIATION FOR COGNITIVE ANALYTIC THERAPY (ACAT)

in conjunction with

Lambeth Secondary Care Psychological Therapies [SCPT] based at 151 Blackfriars Road, London, SE1 8EL.
APPLICATION FORM

	Date
	
	Date of Birth
	


	Full Name
	


	Full Residential Address




	Residential Telephone
	


	Residential Email
	


	Work Address




	Work Telephone
	


	Work Email
	


	We would like to use email to contact you regarding the course administration. Please state which email address you prefer us to use. 




	Please state where you prefer future postal correspondence regarding this course to be directed. 




	Please state where you prefer to be contacted by telephone. 



	In which NHS Trust are you employed? 




	Please specify any dates you are on leave and unavailable for interview from 1st November – 19 December 2026.



Please give brief details of any experience you may have had under the following headings:
	Describe the nature and duration of any training you have completed in counselling/ psychotherapy. 




	Describe the range and duration of any clinical experience you have had in counselling/ psychotherapy. 




	Who supervised this work? What supervisory arrangements have you had?




	Describe any experience of work within a mental health setting. 




	What is your core profession? 
What is your Job Title? 



	Describe any CAT training you have had e.g. attendance at introductory events. 




	Describe any CAT clinical experience you may have had e.g. setting, number of cases, length of CAT contracts. 


	What supervisory arrangements do you currently have?  Does this include a CAT supervisor? If so, please give their name. 



	Describe the duration and orientation of any personal psychotherapy you have undertaken. Please also indicate if you are currently in personal psychotherapy. If you have had a personal CAT please give the name of your therapist. NB Your personal CAT Therapist will not be contacted. It is necessary to have this information to ensure that the boundaries of your therapy and confidentiality are maintained. 




	Please indicate whether you intend to seek a clinical placement of half a day a week within Lambeth SCPT or another location within South London and Maudsley NHS Foundation Trust. Please indicate any times during the week when it would be impossible for you to attend clinical supervision. 




	If you do not require a clinical placement at Lambeth SCPT or another location within SLAM, please indicate where you will be carrying out your clinical work and under whose supervision. (Supervision needs to be with an ACAT Accredited CAT Supervisor.) 
NB: The initial priority for selection will be for applicants who are able to take up a CAT clinical placement within SLAM NHS Trust during the life of the course as the course contributes to the CAT clinical service within SLAM NHS Trust.  Applicants who hope to take up a CAT clinical placement in other Trusts are also welcomed and encouraged to apply as the selection process focuses also on welcoming applicants from diverse settings. 




	If you are offered a place on the course, how do you intend to fund your training i.e. will you be self-funding or partially funded by an institution? Please give full details of the source/potential source of any funding institution which may support you and the percentage of funding that you may be offered.  Please note: Payment of each year’s course fees should be paid prior to the start of the course year in April 2027 and April 2028.



Please give details of any experience you have of computerised record keeping and basic computer literacy. 
References
Please give the full name, address (including postcode) and email address of two people who will provide you with a written reference. One reference should be from someone acquainted with your clinical work.  Please ensure your referees are willing to provide a reference promptly as any delay may affect the application process. 
	1st Reference 




	2nd Reference 




When submitting this application form, please include:

· A full CV

· An account of some of your important life experiences and how they may have led you to seek training as a CAT Practitioner (word limit 600 words)

· We prefer payment of the £40 application fee online. Please contact niki.larsen-johnson@acat.org.uk for the payment link. 
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