
 
 

HONORARY PRACTITIONER APPLICATION 
(PLEASE COMPLETE ALL SECTIONS OF THIS FORM CLEARLY) 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 

NAME 
 
ADDRESS 
 
TELEPHONE:    MOBILE: 
 
E-MAIL 
 
 
CLINICAL TRAINING 
Course / Qualification   Institution   Qualifying Date 

HIGHER EDUCATION / NON CLINICAL PROFESSIONAL TRAINING 
Course     Institution   Qualifying Date 
   

PROFESSIONAL MEMBERSHIP (e.g. UKCP, BACP, BPS) 
Body     Membership No    

CLINICAL PRACTICE 
 
Number of supervised clinical hours  ______ 
 
Number of clinical supervision hours to date ______ 
 
Number of hours in personal therapy  ______ 
 
Main theoretical model   
 __________________________________ 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SUMMARY OF CLINICAL EXPERIENCE TO DATE 

CURRENT / LAST EMPLOYMENT 
POSITION  NAME / ADDRESS OF COMPANY  DATES     REASON FOR  
               LEAVING 

REFERENCES 
(1) Current or previous employer 
 Name ______________________________ 
Position__________________ 
 Address__________________________________________________
____ 
    
______________________________________________________ 
 Telephone _________________________________ 
 
(2) Clinical Supervisor 
 Name _____________________________  
 Address 
_____________________________________________________ 
     
_____________________________________________________ 
 Telephone _________________________ 
 
(3) Head of Clinical Training Institution 
 Name _____________________________ 
 Address 
_____________________________________________________ 
     
_____________________________________________________ 

WHY DO YOU WISH TO WORK IN A PRISON SETTING WITH FORENSIC 
ISSUES? 



 
 
 

IMPORTANT 
 

If you are offered a clinical placement with Forensic Therapies Ltd you will be 
required to submit personal details to enable an (enhanced) Criminal Records 
Bureau check to be carried out. Please note that additional information will also be 
sought to enable a National Intelligence Bureau screening to be completed. These 
checks can take 3 months to process. If you are accepted following the checks 
you will then be required to attend a HMPS security training event. Following these 
procedures you will then be issued with security clearance and arrangements for 
you to commence your clinical work will be made. 
 
If you accept a clinical placement with Forensic Therapies Ltd you will be required 
to work in accordance with UKCP and BPS code of ethics and in addition, in 
accordance with the policies of HMPS and Forensic Therapies Ltd. Specific policies 
govern our work concerning prison security, management of risk and protection of 
the public and these take precedent over any codes relating to the 
aforementioned professional bodies. 
 
 
Your Signature 
 
 
 
_________________________________ Date 
_____________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

OFFICE USE 
 
REC      INT 
 
ACC      OTHER 
 
REF  (1)  (2)   (3) 
 
CRB 
NIB 
KT 
IND 
COM      LOC 

PLEASE RETURN TO: 
 

 
FORENSIC THERAPIES LTD 
309 Blackfriars Foundry 

156 Blackfriars Road 
London 
SE1 8EN 

 
E-Mail:  enquiries@forensic-therapies.org.uk 


