The University of Birmingham

MINDFULNESS-BASED COGNITIVE THERAPY (MBCT)
5-DAY EXPERIENTIAL COURSE Application Form
The CBT Programme endeavours to conserve paper where possible, please help us by typing directly into the form, and e-mailing it back to us at cbtprogramme@contacts.bham.ac.uk. If this is not possible, please post to: Cognitive Behaviour Therapy Programme, School of Psychology, Frankland Building, The University of Birmingham, Edgbaston, B15 2TT.
	Title:

	Name:

	Correspondence address:



	Email (essential):


	Telephone (Work):


	Telephone (Home/Mobile): 


	Job Title:


	Professional Qualifications:

	Work Base:


	Work address:



	Organisation/Employer:


	Please state the clinical experience you have of working with depression:


	Please state the experience you have of working in groups:

	Why do you want to do this course?



	How did you hear about the course?



	If you can demonstrate previous knowledge of the theory underpinning MBCT you may not have to attend the half day session. If this is the case please provide details below. Please be specific- providing workshop titles and names of Trainers and institutions where the training was offered. Please also provide evidence of attendance.


	Disclaimer: Please be aware that attendance at this course is not sufficient to teach MBCT. It forms a necessary step towards development as a teacher. This Experiential MBCT Course (and the half Day introductory workshop that accompanies it) forms the first step of a training pathway for teachers, in accordance with the UK Mindfulness Based Teacher Trainer Network Good Practice Guidance for Teachers. 
Applicants will be expected to adhere to this Guidance, if they intend to go on to develop as MBCT Teachers. Please find a copy enclosed with this application form. 
Managers of applicants should also be aware of, and support adherence to, these Good Practice Guidelines when planning for the development of MBCT Services in their areas. 
As part of a training pathway people attending these workshops will also be expected to have completed a half day introductory workshop, or equivalent (at a recognised training institution, or with a recognised trainer), covering theory & evidence base for MBCT.

I agree to and will adhere to the above.

Signed:                                       (Applicant)      Signed:                                       (Manager)



	METHOD OF PAYMENT

	Preferred payment method

(Please tick box)
	Online Shop
	Invoice

	If you tick the invoice option please provide the following information and ensure you have the permission of your line manager or relevant person. (NB we are unable to raise an invoice without this information – any forms with missing information will be returned to the applicant)

	Contact person:
	

	Company:
	

	Postal address:
	

	E-mail address:
	

	Phone number:
	

	Purchase Order Number:
	

	VAT registration number:
	

	Please note all of the above information is needed to raise an invoice – we are unable to offer a place to students without this information. 

	Cancellation charges:

In the event that you need to cancel, please contact the Programme immediately. Once a course is booked a 20% administration charge will be applied to all cancellations and if cancellation is less than one calendar month before the course’s 1st day, the full course fee will be charged (as we usually cannot find replacements at such short notice). Applicants who have to withdraw at short notice may transfer their registration, after consultation with the Programme Administrator/Director, to an appropriate colleague.

Cancellation policy:

In exceptional circumstances, we reserve the right to cancel the course, alter the programme, speakers and venue should it be necessary, due to circumstances beyond our control. We will also try to offer an alternative course if at all possible.





























