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Application – therapists’ and counsellors’ supervision group 

	Name


	

	Address


	

	Phone


	

	Mobile phone


	

	E-mail


	

	How would you describe your professional role and your orientation?


	

	What is your qualifying training institution and when did you qualify? 


	

	What is the context or setting of your therapeutic work? [ie in private practice, in an organisation] 


	

	Please describe briefly your current therapeutic work. 


	

	Are you able to meet in a group monthly on Thursday afternoons?


	


What interests you in particular about this supervision group?  

Are there any questions you would like to cover when we meet, or concerns you’d like to mention?

What would you most like to get from a supervision group with peers?

In order to protect professional boundaries, practitioners may be unable to work with some other individuals in a group context [for example with other therapists whom they supervise or manage].  Please give the names of any colleagues with whom it would be best for you not to work.

Thanks for filling in the form.  Please return it by e-mail to hello@groupworks.org.uk  
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