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Pre-Approved Application Form

Strictly Confidential
THIS PAGE TO BE COMPLETED BY APPLICANT
Part A 

	Title and Full Name
	

	Address for Correspondence
	

	Private Telephone
	

	E-Mail*
	


*Please note that you will be informed of your user name and password to the website by e-mail. This will enable you to update your details on the therapists’ part of the National Counselling Society website and ensure that potential clients are always able to view your up to date information (full membership only). 

Part B1
Do you have a criminal record?
· Yes

· No

Have you ever been removed from any professional body, statutory regulator, voluntary register or training course?
· Yes

· No

Have you ever had a complaint upheld against you, or are there any complaints pending against you?
· Yes

· No

If you have answered yes to any of the above, please send us full details along with your application.

Please note that the Society will reflect decisions of other Accredited Register holders and Statutory bodies. For further information please see https://www.nationalcounsellingsociety.org/have-a-concern/complaints-process/ 
Communication Preferences

I confirm that I wish to receive the following information from the Society via email:
· Newsletters and updates

· CPD Invitations

· Work or placement opportunities

· Membership Surveys

Part B2
I hereby apply for Membership of the National Counselling Society (the "Society") and declare that all information submitted on this application (and any additional materials provided with it) is true, accurate and correct to the best of my knowledge. In the event that any information or materials that I submit to the Society is revealed to be false, misleading or tampered with, I understand that this may lead to disciplinary action being taken against me and may result in termination of Membership. This may be the case regardless of whether it was submitted with an application or during the period of active Membership. 

I hereby authorise the Society to make enquiries as necessary to verify any evidence that I submit, including with regards to my professional practice status, either during the application process or subsequently. 

I understand that on certain occasions the Society may find it necessary and/or appropriate to share my information (for example, with the PSA, other PSA Accredited Registers, statutory bodies or authorities or law enforcement bodies) solely for the purpose of and in the interest of public protection. I authorise the Society to keep a record of the information received from and about me, including my application documentation and any subsequent correspondence, in accordance with the Society's Privacy Policy (which can be found on its website).

I understand that if I become a Registrant member, I will also have my name, membership number and town/city of practice added to the Society's publicly available counsellor register. If I become a student or non-Registrant member, these details will not be included.

I understand that: 

· Acceptance of my application for Membership is at the discretion of the Society.  My application for Membership, or my Membership, may be declined or revoked at any time, should I fail to abide by the Society's Code of Ethics and Complaints Procedure, fail to make payment of any of the Society's fees or as a result of the disciplinary process. 

· If my application for Membership is successful, the Society will award me the membership grade appropriate to the evidence that I have submitted. 

· Membership will run for 12 months from the date that the annual membership fees are first paid (the "Start Date"). Direct Debit payments are collected on the 1st of the month. Applications received and processed 5 clear working days before the end of the month will have a start date of the 1st of the month directly following. Applications received and processed after this date will begin on the 1st of the 2nd month following. Wherein the 1st of the month falls on a weekend or bank holiday, the payment will be taken on the next working day. An administration fee is payable in the initial year to cover the costs to the Society in processing my application and checking my information and materials, in addition to the costs of Membership. 

· Subsequent annual membership fees will be due each year by the anniversary of the Start Date (the "Renewal Date") in order for Membership to remain active. 

· Membership fees are non-refundable once paid.

· To cancel Membership, I must provide at least 1 month's written notice in advance of the Renewal Date to the Society's office address, which can be found on the Society's website. I will then cancel my Direct Debit payment and return any certificates awarded to me by the Society. I accept that if I fail to complete these actions then Membership will be deemed to be renewed on the Renewal Date.

If my application is successful and Registrant status is granted, I agree to abide by the minimum required hours for CPD and Supervision, provide adequate insurance cover, and cooperate with any audits of my registrant status that may be required by the Society or other competent body.

If my application is successful and Membership is granted, I agree to accept the provisions of the Society's Constitution and to abide by the Society's Code of Ethics and Complaints Procedure for the time being in force (details of which are available on the Society's website or via the Society's offices).  

Should a complaint be received about me, I confirm that I will fully cooperate with any of the Society's complaints procedures for the time being in force, including disclosing required evidence to the Society and answering any questions raised by the Society's Public Protection Officer or complaints panels in the investigation of the complaint.

Signed:   






                    Dated: 
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Documentation Checklist

· Signed copy of Photo ID (unless confirmed by Training School in Part D)

· Evidence of training (unless confirmed by Training School in Part D) 

· Direct Debit Mandate for membership (£65.00 per year)
THIS SECTION TO BE COMPLETED BY TRAINING SCHOOL
Pre-Approval on behalf of National Counselling Society Accredited/Approved Training School
Part D (To be completed by Authorised Representative of Training School in block capitals)     

	Name of Student
	

	I (name and position)
	

	On behalf of (training school)
	

	Course Title
	

	I confirm that the identity of the student named above has been verified by photographic evidence (passport, driving licence).
I confirm that the above student is currently enrolled on a training course that has been awarded Accredited status by the National Counselling Society  

	Official Stamp 

OR
Signed on behalf of 

training school
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The Society reserves the sole right to refuse pre-approved applicants. All Society memberships are granted or withdrawn at the sole discretion of the Society.
Please note that all of the above fields are mandatory. Incomplete forms will be returned.
The National Counselling Society, 19 Grafton Road, Worthing, West Sussex, BN11 1QT 

T: 01903 200 666  admin@nationalcounsellingsociety.org  www.nationalcounsellingsociety.org

Registered In England No. 5861051
Version 10/2013


