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2018 Application Form

Contact Details

	Name
	

	Address


	

	Postcode
	

	Telephone
	

	Email
	


Course(s) Applied for
	Please indicate the course you are applying for?
	With assessment
	Without assessment
	Exit Award

	1 
	Introductory Workshop 26 Jan & 23 Feb – Supervision & Mission
	
	
	Certificate of Attendance

	2
	Toolkits & Frameworks for Pastoral supervision                    23 Mar & 27 Apr  
	
	
	Certificate of Attendance

	3
	Certificate level course       As above plus 1 Jun, 29 Jun, 27 Jul, 31 Aug
	
	
	Certificate in Pastoral Supervision & Reflective Practice

	4
	Diploma level course         As above plus 28 Sep, 26 Oct, 30 Nov, 12 Jan 2019
	
	
	Diploma in Pastoral Supervision & Reflective Practice


Experience of Supervision
	SUPERVISION YOU RECEIVE

	SUPERVISION YOU OFFER

	Do you currently RECEIVE supervision for any of the work (paid or unpaid) that you do?
	Do you currently provide supervision for the work others do?

	Yes

	No
	Individual
	Group
	Yes
	No  
	Individual
	Group

	How long have you been receiving supervision?

	How long have you been providing supervision?



	Briefly describe the kind of supervision you receive?
	Briefly describe the kind of supervision you offer.


	








	







Motivation for Training
	What motivates you to apply for this training opportunity?  


	






Certificate & Diploma Students Only- Supervisory Practice 
	Certificate and diploma students are required to provide supervision or facilitate group reflective practice with others outside the course. This could be individual, group, peer or a combination of all three. Please indicate how you anticipate meeting this course requirement. The course leader would be happy to advise or talk this over with you.

	



Certificate and Diploma Students only - Referee
	You are asked to provide a reference from a peer or supervisor who knows the quality of your work and who can vouch for your suitability to engage in this training.  A proforma is provided for this purpose. Please give the name and email address to whom this should be sent. 

	Name of Referee:                                                                                  
	                                                                        
	Role
	

	Relationship to you:    
	
	Email address
	


Special requirements
	Do you have any visual, auditory or mobility needs we should take into consideration?				       				

	



Fees
	Fees are requested to be paid by BACS in advance of each module. Please indicate the name, postal and email address to whom the invoice should be sent. If to yourself then ticking SELF will suffice.

	Name
	Postal address

	Email address 
	






Please return completed application forms to Michael@ipsrp.org.uk
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