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Appendix 2
CAT Supervisor Training - application to begin training

Published February 2008 | revised July 2023 | updated November 2025

Instructions – please read carefully before submitting your application

Please include only relevant details – if your wealth of experience is more than adequate then only include recent experience.  This document is intended to help us to help you so if you require any advice please ask.  Also, if you feel unable to complete the document, please contact the Vice Chair for Supervisor Training via the ACAT office or return the form with comments and we will be happy to assist you.  

Please scan/photograph the signed form and email, with supporting documents, to either Louise Barter louise.barter@acat.org.uk or Maria Cross maria.cross@acat.org.uk, copying in your Senior Supervisor.
The Supervisor Training Fee is £350.  This may be paid by BACS, details as below:  

The Association for Cognitive Analytic Therapy Ltd

Sort Code: 60 60 04

Account No: 26118718

If your employer is to be invoiced, please provide full details, including a purchase order number and name of contact.  

Please note:  Accreditation as a CAT Supervisor cannot take place if fees are not paid in full. 

If you are hoping to attend an ACAT Supervision Training, and have not completed your 16 cases, please contact the Vice Chair for Supervisor Training for advice. 

Do not start any elements of training until you have been accepted for training by the Vice Chair for Supervisor Training. 

	Applicant’s Name
	………………………………………………………………………………………………………………………………………

	Telephone Number
	………………………………………………………………………………………………………………………………………

	E-Mail Address
	………………………………………………………………………………………………………………………………………

	Postal Address
	………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………


	Senior Supervisor and 1st Referee: Your Senior Supervisor must be a current member of ACAT.  
Name:

Address:

Email address:

Telephone No:

Reference enclosed …………………...         Referee informed & reference to follow …………………………

	2nd Referee: (someone who knows your work, particularly your CAT work)

Name:

Address:

Email address:

Telephone No:

Reference enclosed …………………...         Referee informed and reference to follow …………………………


1. Details of CAT Trainings (fill in details of your CAT training history below)
	Course
	Type (e.g. practitioner)
	Completion Date
	Any Further Relevant Info

	
	
	
	

	
	
	
	

	
	
	
	


2.  Module 1: Supervision experience through core profession or employment or other therapeutic work role and/or other modes of therapy.

3. List 8 CAT cases treated that are post your practitioner training. 

These cases normally must be supervised and signed off by either an accredited CAT Supervisor or an Apprentice CAT Supervisor and countersigned by their Senior Supervisor.  Where an accredited CAT Supervisor has not been available for reasons of geography or lack of availability, for the additional eight cases the person who provided supervision must have extensive experience of CAT practice and of supervision in general.

Digital/typed signatures are accepted.

	Case
	Reference Code or Initials / Date Completed
	Signature of CAT Supervisor

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	

	6
	
	

	7
	
	

	8
	
	


4. Why do you wish to train as a CAT Supervisor?

5. Module 2   attend ACAT accredited Relational Skills Supervisor Training Course (3 days) 

Please confirm that you are booked to attend a course or attach a certificate of attendance 

OPTIONAL: ‘Sitting in’ with senior supervisor 
· I plan to sit in on a CAT supervision group for………………months

· I plan to take the lead / responsibility for……………. cases in the group over the period of ………………

· I will meet with the Senior Supervisor to discuss the group (frequency)……………………

6. Module 3 Clinical Practice 
6.1 What plans do you have for supervising your own group? (Size, mix, frequency, and length of meetings, etc)

6.2 What support and supervision have you negotiated with your supervisor?

Include frequency and duration of meetings, how you will feedback from the group, e.g. will you use recordings of the group, written feedback from supervisees etc? A form is available for this in Appendix 6 of the handbook.
6.3 What plans are there for your group when you have completed your minimum of 6 months running this group? 

7. Module 4 Further learning 

7.1 Please list details of your plans for your self-directed programme of teaching/learning experiences

CAT CPD

Other modalities CPD

Supervision Courses

Observing and participation in supervision /consultation practice: 
Other relevant planned clinical experience

7.2 What books or articles have you read on supervision or plan to read during the training? 

7.3 What experience / knowledge do you have of group work?  

7.4 What aspects of yourself and your abilities in relation to supervision do you hope to strengthen during Supervisor training?

Signature of Applicant …………………………………………………………………………….
Date ……………………………………………………
I have agreed this training plan with the applicant, I have read the ACAT Guidelines and Requirements for Supervisor training 

Signature of Senior Supervisor…………………………………………………
Date……………………………………………….

Name of Senior Supervisor………………………………………………………
Date………………………………………………. 



Digital/electronic signatures are accepted 

Feedback

If you would like to offer feedback about the training guidelines and application process, I would be happy to hear from you. 
Thank you

Vice Chair for Supervisor Training
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