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* EUROTAS THE EUROPEAN TRANSPERSONAL ASSOCIATION
*





APPLICATION FORM FOR THE ECTP – 
European Certificate for Transpersonal Psychotherapy
Personal Dates

1. Last Name(s):

2. First Name(s):

3. Contact address:


 Street:


City:


Zip code:


Country:


Phone:


Fax:


Email:


Website:

4. Date and place of birth:

5. Citizenship:

6. Title(s):

7. Training Level (university degree):

8. What is your native language?

   What other languages do you speak?

About your practice
9. Are you member of a transpersonal organization in your country ?

□ Yes □ No
   If yes, please give the name and address of it:
10. Do you work with 

Adults 



□ Yes □ No
Children 


□ Yes □ No
Couples 


□ Yes □ No
Groups 



□ Yes □ No
Do you work in
Private practice 

□ Yes □ No
Hospital 


□ Yes □ No
Other Institution

□ Yes □ No
Do you work as
Trainer for Psychotherapists 
□ Yes □ No
Supervisor 


□ Yes □ No

11. When did you start your practice as a Transpersonal Psychotherapist?

12. Approximately how many clients per week do you receive?

13. If you work with groups, approximately how many seminars a year do you lead?

    How many group sessions a week?

14. Are you currently supervised?
□ Yes □ No

If yes, please give name, address and references of your supervisor:

15. Are you currently intervised?
□ Yes □ No

If yes, please give name, address and references of your intervising colleague(s):

About your personal work

16. Describe the self-exploration or the psychotherapeutic process you went through with the number of hours and the name and qualities of the psychotherapists you worked with (single therapy and group therapy).


17. Why and how would you say that your practice as a psychotherapist is transpersonal?

18. Why do you define yourself as a transpersonal psychotherapist?


About your training and certifications

19. Which psychotherapeutic training institutes are you graduate from?

20. Give a clear description of your transpersonal training following the criteria that are specified in the EUROTAS document. Give the number of hours you have made for each content.

About your spiritual practice

21. Are you following a spiritual practice?
□ Yes □ No

21.1. If yes, which spiritual practice are you following?

21.2. For how long have you been following this practice?

--------------
Please check carefully your name as it is meant to appear in the certificate and also add your academic title how you would like it to appear in the certificate.

□ I commit myself to follow the EUROTAS code of ethics.
□ I agree to the conditions of the certification process.
□ I authorize EUROTAS to publish my relevant data in the EUROTAS Directory of Certified     Transpersonal Psychotherapists.
Date, Signature
To be published on the EUROTAS Directory of Certified Psychotherapists:
Last Name(s):
First Name(s):

Title(s):

Professional address:


Street:


City:


Zip code:


Country:


Phone:


Mobile:


Fax:


Email:


Website:


Trainings:

Used therapeutic methods:

Professional Fields of Interest:

Spoken language(s):

Professional specifications (working with single clients, groups, couples, children etc., giving seminars, workshops etc.):

Name of your institute or organisation (if you work through it):
Please add your photo (jpeg-format)
