The Centre for Gender Psychology

www.genderpsychology.com     e-mail:info@genderpsychology.com  tel: 00 44 (0) 207 267 7098

Professional Programme - Application form and Contract
Please complete all sections. All information is confidential. Please email your completed form to us at info@genderpsychology.com   Once you have heard back from us that you have been accepted, please print the form, sign it and send it along with a deposit of £200 to:

Lyn Jones, CGP Training, 257 St Andrews Road, Bridport, Dorset DT6 3DU, UK.

Please make cheques payable to The Centre for Gender Psychology. 

For direct transfer or internet bank payments please contact us.

Name:







Email: 

Address:

Phone numbers:

Marital status:


Age:

Children (age):

I wish to apply for the course






at training level(s):





My relevant experience in the field is:

My professional qualifications (and date gained) are:

Do you have a valid professional indemnity insurance policy?
Do you have experience of couplework as a client/ as a therapist? (please describe):

I am currently in supervision with:




I am currently in therapy with:

Where did you hear about this training?






Why do you feel drawn to this training rather than others?

I understand and agree to the terms and conditions for acceptance to the training.

Signature: 




Date:

