SEXUAL MINORITY THERAPIST 

ACCREDITATION AND REACCREDITATION 

APPLICATION FORM 

Please tick the category of application applies:

	Accredited Sexual Minority Therapist (Standard)


	

	Advanced Accredited Sexual Minority Therapist


	

	Reaccreditation (Standard or Advanced)

including transitioning from Standard to Advanced
	


This form should be completed with reference to the ‘Requirements for Sexual Minority Therapy Accreditation’ summary sheet. The accreditation scheme is only open to therapists already qualified to at least Counselling Diploma level.  In this form we are looking for training, conferences, activities and reading etc. which are relevant to furthering your understanding and work with sexual minority clients. 
Whilst this form asks for a[image: image1.png]


 lot of information and can appear intimidating and onerous, we really don’t want you just to put it aside and not complete it.

Our assessors are willing to demonstrate some flexibility and reasonableness in the way the information is presented and recognise you may not have all the evidence to hand to submit, and so will be looking for your intention to use your best efforts to meet the criteria as laid out.

NAME:      
ADDRESS:      
EMAIL ADDRESS:      
TELEPHONE NO:
HOME:      


MOBILE:  
    
1.  TRAINING   

for all categories of application
list five activities only

	Date
	Content/Title
	Training Provider/Trainer
	Hours

	
	     
	     
	     

	Date
	Content/Title
	Training Provider/Trainer
	Hours

	     
	     
	     
	     

	Date
	Content/Title
	Training Provider/Trainer
	Hours

	     
	     
	     
	     

	Date
	Content/Title
	Training Provider/Trainer
	Hours

	     
	     
	     
	     

	Date
	Content/Title
	Training Provider/Trainer
	Hours

	
	
	
	


	Tell us briefly how you have benefitted from training undertaken



	


2.  CONFERENCES  

for advanced and reaccreditation categories only

list five activities only

	Date
	Theme/Title
	Host/Organiser
	Hours

	
	     
	     
	     

	Date
	Theme/Title
	Host/Organiser
	Hours

	     
	     
	     
	     

	Date
	Theme/Title
	Host/Organiser
	Hours

	     
	     
	     
	     

	Date
	Theme/Title
	Host/Organiser 
	Hours

	     
	     
	     
	     

	Date
	Theme/Title
	Host/Organiser 
	Hours

	
	
	
	


	Tell us briefly how you have benefitted from these events



	


3.  CONSTRUCTIVE PARTICIPATION AND OTHER ACTIVITIES  

for advanced and reaccreditation categories only

list five activities only

	Date/Period
	Involvement/Activity
	Organisation/Group
	Hours

	
	     
	     
	     

	Date/Period
	Involvement/Activity
	Organisation/Group
	Hours

	     
	     
	     
	     

	Date/Period
	Involvement/Activity
	Organisation/Group
	Hours

	     
	     
	     
	     

	Date/Period
	Involvement/Activity
	Organisation/Groups 
	Hours

	     
	     
	     
	     

	Date/Period
	Involvement/Activity
	Organisation/Groups 
	Hours

	
	
	
	


	Tell us briefly how you or others have benefitted from these activities



	


4.  READING AND OTHER MEDIA

for all categories of application

list five items only
	Title
	Written/Made by

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


	Tell us briefly what you have gained



	


5.  PRACTICE HOURS

for all categories of application

list a minimum of five clients, supervisees or groups which make up the required number of hours and which demonstrate the range and depth of your practice

	Year of

presentation
	Gender/Sexual Identitfications of clients, supervisees or groups as appropriate


	Number of

contact hours 
	Presenting concerns or issues worked with



	i.e. 2006
	FTM gay man
	24
	supporting through transition, telling family, etc.

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Accredited Therapists need to satisfy the assessors that they can demonstrate competence in three broad areas:

· knowledge and understanding

· skills and abilities

· attitudes and values

Knowledge and understanding of:

· sexual and gender minority subcultures, including multiple, overlapping identities, and an ability to work across genders. A recognition that sexual minorities whilst sharing some things in common have many things that differentiate them from each other.

· different psychological and theoretical perspectives on working with sexual and gender minority clients – (i.e. different developmental theories, the role of stigma and oppression on the self structure)

· the historical context of psychological therapies and their relationship to sexual and gender minorities.

· the dynamics of oppression (internalised and externalised).

· an awareness of sexual minority cultures which they know little about and a willingness to develop their knowledge base as part of their CPD.

We believe that sexual and gender minority people have often developed a hypervigilance to being perceived as ‘mad, bad and dangerous to know.’ skills and abilities:

· the ability to work with hypervigilance in a non-defensive manner and be alert to the clinical implications for the therapeutic relationship.

· the ability to distinguish to what extent sexuality or gender variance might be relevant to a client’s presentation and when it is not.

· how they have used supervision and CPD as ways to develop themselves as a practitioner with sexual minority clients.

· that they are able to extend themselves outside of their familiar cultural and social reference points as they engage with clients from diverse communities and backgrounds

· that they are able to work from the client’s values and beliefs, and help clients develop personalised plans, choices and solutions for their lives

Attitudes and Values

Accredited therapists will demonstrate to the satisfaction of the assessors that they:

1. hold non-pathologising attitudes to variant sexual and gender identities

2. are aware of and committed to managing the particular boundary issues that may emerge when working with sexual minority clients, in an ethical and reflective manner.

3. are committed to anti-discriminatory values

4. embrace an openness to a range of approaches and solutions to human dilemmas, both conventional and non-conventional.

6.  PERSONAL STATEMENT

Please write 500-1500 words mindful of meeting the above criteria.  If accrediting for the first time this statement should describe the development and philosophy of your practice with GSM clients and discuss ethical issues and dilemmas and approaches to diversity.  It should also indicate how you envisage your practice developing in the future.  If reaccrediting this should include how you have developed and extended your knowledge or experience of different GSMs. 

    

 
7.  DECLARATION

The information in this application is an honest and true record as far as I know:

____________________________________________ 

Signed (applicant)        


  Date




8.  COMMENT BY SUPERVISOR IN SUPPORT OF THE APPLICATION

for all categories of application

Supervisors should state to what degree they are familiar with the applicant’s general standard of work and whether they support the application.

___________________________________________
Signed (supervisor)          


Date

Name and contact address of supervisor:

Please then return this form with any additional sheets, and evidence of relevant training courses/ workshops attended to Pink Therapy, along with your payment to:

Pink Therapy Apt #3, 3-4 Archer Street, London, W1D 7AP
Fees - these fees are a one-off fee and cover a three year period

Standard Acreditation £55

Advanced Accreditation £65

Reaccreditation for either class £50

Resubmission in the event of your application being deferred and needing further clarification and re-consideration £35
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