NHSE 2025 COGNITIVE ANALYTIC THERAPY (CAT) PRACTITIONER TRAINING COURSE 

APPLICATION FORM
Including applications from trainees funded by 
NHS ENGLAND 
in conjunction with

THE ASSOCIATION FOR COGNITIVE ANALYTIC THERAPY (ACAT)

	To be completed by applicant.

	Your Details:

	Date:                                                                    Date of Birth:   

                                          

	Name:



	Full Residential Address:



	Residential Telephone or mobile:                                    



	Residential Email:



	Work Address including service name and Trust:



	Job Title: 


	Work Telephone:                                           



	Work Email: 


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



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



	Please state where you prefer to be contacted by telephone. 



	Who is your employer? 


	Where did you hear about the Course?  


	Please give brief details of any experience you may have had under the following headings:

	What is your core profession? 


	What year did you qualify?

 

	Describe any experience of work within a mental health setting. 



	Describe the nature and duration of any training you have completed in counselling/psychotherapy.



	What supervision arrangements did you have for this work?


	Describe any CAT training you have had.

Introductory workshop in CAT?

   
Anything else? 


	Describe any previous therapeutic work you have done, including any CAT clinical experience you may have had, e.g., setting, number of cases, length of CAT contracts. 



	If you are currently receiving CAT supervision, please give details here: 



	Please provide a brief summary of your experience of personal therapy, including duration and orientation. Please also indicate if you are currently in personal psychotherapy.



	Personal Supporting Statement (maximum 750 words)

	Please describe  

· your current therapeutic approach;

· what you hope to gain from training in CAT;

· why it is important for psychotherapists to develop an understanding of their own emotional life.



	One case summary (maximum 500 words)

	A brief account of a 1:1 therapy you have delivered, using any model or approach.


	Arrangements for the training 

	Please provide details of where you expect to source the training cases for your clinical practice on the course, assessment arrangements and venue for seeing clients for your CAT training cases



	If you have identified an ACAT accredited supervisor for your training cases, please say who it is and where they are based. Indicate if they are in your service and if they can supervise you face to face in a group. 



	If you do not expect to see training cases in your current workplace, please describe your plans for meeting the clinical requirements of the course, e.g. arranging to see cases from a neighbouring clinical service. Please indicate if you have management support for this. 



	Adjustments for Trainees with additional needs 

	ACAT is committed to the achievement of equality of opportunity in professional training.  We encourage trainees to declare any conditions which have a significant, adverse and long-term effect on their ability to carry out their day-to-day activities or additional needs specific to training. If we are informed, we can put in place a Support Plan which would include any reasonable adjustments.

Trainees are invited to declare any conditions or additional needs at any stage in the application process, for example, 

· Before applying to the course, either with the course itself or anonymously by contacting ACAT who can arrange a conversation with a representative of Training Committee other than the course they are applying to 

· In this application form 

· At interview 

· Upon receipt of the offer letter 
If you would like to flag anything for the trainers at this stage, please do so here: 


	References

	Please give the names and addresses of 2 people who will provide you with a written reference. One reference should be from someone acquainted with your clinical work. 



	1st Reference:

Tel: 
Email: 


	2nd Reference:

Tel: 
Email: 


	Managerial Support

	Manager / Psychological Professions Lead supporting your application to do this training

I support the above applicant to do CAT practitioner training:                                             yes/no
I have agreed a reasonable allocation of work time for the applicant to do the training:     yes/no
Please state what you have agreed: 

I am aware that trainees need weekly group supervision with an ACAT supervisor (provided either internally from the trainee's Trust if available or, if not, externally provided by the training programme and ideally needs to be face to face, until course completion:                     yes/no 

I am aware that the clinical part of the training (the 8 supervised cases) can take longer than the 2 years of the course to complete.  Trainees can see clients in their own service but if the supervisor is external and provided by the training course, the funding for that supervision passes to the service after the 2 years of the taught training is complete:                      yes/no 


	Signature of Manager:                                                  Date:



	Manager’s Name and Job Title: 


	Organisation: 



	Telephone:



	Email:  



	For trainees applying for NHS England funded places

	Describe any experience of work with people who present with Complex Emotional Needs (who may meet criteria for a diagnosis of 'Personality Disorder', especially 'Emotionally Unstable Personality Disorder').


	How long have you worked with this client group? (Full-time/part-time)



	Please send this form by 31st July 2025 to spft.cat@nhs.net.
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