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Academy of Play and Child Psychotherapy

Play Therapy Certificate
Application Form — For Mosta, Malta

did you hear about the course?

1

Phone No (Home)

2

Personal Details

Surname
First name(s)
Address

City/Town
County
Post Code

(Work)

Nationality

Education/Training

Course Name

Qualification
Obtained

Training

Dates of
Organisation

Course
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3 Experience

If you have worked with children, please describe your experience.

4 Reasons for Attending
5 Work experience during the past 5 years
6 Name, Address and Tel. No. of 2 referees one of whom should be

your supervisor, current employer or equivalent
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7. Where are you intending to do your placement?

Declaration of undertaking:

| certify that the foregoing information is correct and | understand that any false or misleading
statement made on this form, or failure to disclose information relevant to this application may
result in my application being rejected/registration being terminated and/or may lead to legal
proceedings.

| agree to supply any information that | am asked for, in relation to this application. | Understand
that this information will be treated in confidence.

I understand that the Academy of Play and Child Psychotherapy’s administration of applications
is registered under the Data Protection Act and that personal information which | have declared
will be stored on computer and may be verified against other information which | have passed on
to other public bodies.

Please return completed forms with a cheque deposit of €400, made payable
to PTI and send to: Monika Jephcott, Clinical Director and Admissions, APAC,
The Coach House, Belmont Road, Uckfield, East Sussex TN22 1BP

The deposit which covers all admission administration is non-refundable if the
application is then cancelled by you .

For Office Use Only

CRB

References received

Placement form given

Insurance

Accepted /Date

Authorised by

SIGNALUIE ..o e, DATE
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