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	CONFIDENTIAL 
APPLICATION FOR ACCREDITATION as SUPERVISOR




NB Wherever the word "Supervision" (and, by extension "supervisor" or "supervisee") is used in this document, it is intended to refer only to the supervision of group analytic psychotherapy, and related areas of practice. 
	Application for Accreditation as IGAS Supervisor


	1. Personal Details

	 Name:


	
	

	

	Email address: 



	
	Phone Number:



	2. Membership Details

	Date of first Accreditation by IGAS (for office use only) 

	Date of most recent Accreditation as member by IGAS (for office use only)

	3. Supervision Training

	3.1 Give an outline of your training qualification in supervision. 


	3.2 What approach was used? 





	3.3 Outline breakdown of hours under the headings 
a) Skills b) Theory c) Practice Supervised



	a) Skills

	b) Theory

	c) Practice Supervised

	4. Current Supervision You Receive
 Please complete this section for ALL supervision you currently receive on your supervision work, individual and group (including peer group). Supervisor must be a psychotherapist with considerable experience (at least 5 years post accreditation). NB Supervisor/Supervisors to sign at section 7 

	

	4.1 Individual Supervision (if applicable)
Name of Individual Supervisor:



	Accredited Member of which Professional Association(s):



	Duration of the supervisory relationship: (in months/years)



	How often do you meet?



	For how long?

	This supervision is in relation to (indicate one): 

a) Supervision work

b) Both supervision work and client practice


	4.2 Group Supervision (if applicable)
Name of Group Supervisor


	The Professional orientations of the supervisor
Please give full details:



	How long have you been a member of the group?



	How often do you meet?



	For how long? (duration of each session)




	How many are in the group? 



	This supervision is in relation to (indicate one): 

a) Supervision work

b) Both supervision work and client practice

	4.3 Peer Supervision (if applicable)
 Name of nominated member for designated supervisor of this group for purpose of application



	The Professional orientation of members. Please Give full Details


	How long have you been a member of the group?


	How many are in the group?

	This supervision is in relation to (indicate one): 

a) Supervision work

b) Both supervision work and client practice


	5. Insurance
IGAS requires members to maintain insurance cover against professional indemnity and public liability risks in their practice, including their supervision practice.

	
Have you attached a photocopy of your current insurance policy?

Please ensure ‘supervision’ is clearly stated on your policy.




	6. Please provide a typed reflective statement that outlines your understanding/model of supervision (200-300 words).

	Reflective Statement:


	7. Signature of Supervisor (s)
This section should be signed by the supervisors named in Section 4 after they have read the completed application. For the purpose of this application a spouse or equivalent partner does not qualify as a supervisor.

	
I confirm that, to the best of my knowledge, the above details are true, and I recommend the above-names applicant for accreditation by IGAS as a supervisor. 

Signed: ...........................
Professional Accreditation: ........................
Duration of Group Analyst experience post accreditation: ............Years. 
Date: .......................


Signed: ...........................
Professional Accreditation: ........................
Duration of Group Analyst experience post accreditation: ............
Years. 
Date: .......................

	8. Declaration

	
I, ..........................................apply for accreditation by IGAS as a supervisor. I Agree to abide by its memorandum & Articles of Association, its Codes of Ethics & Practice including its Code of Ethics and Practice for Supervisors and agree to comply with its Complaints Procedures. I have not been debarred by any organisation for professional misconduct, am not currently under investigation in relation to any professional or criminal issue and am not aware of any events that could lead to such an investigation. I renew my commitment to the practice of supervision, to ongoing supervision of my work and to other forms of personal and professional development in the area of supervision. I declare the information given in this form to be true.

Signed: ........................................... 

Date: ..............................







9. Checklist
To be enclosed with this application:
· Current Insurance Certificate that provides evidence that you currently have the appropriate cover for both group and supervision work, and for working online. 
· A typed reflective statement. 
· Application processing fee €65.00  

Please complete this form and return it to igasaccreditation@gmail.com  together with an administration fee of €65.00.
The administration fee of €65 can be paid online/electronically by bank transfer to the following Bank account, including your name and details RENEWACCRED fee.
BIC:  AIBKIE2D
IBAN:  IE59 AIBK9 3105 5317 42034
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