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IoPP Course Application Form
Applications for 2027 entry
	Please complete every section that applies to you. You may type directly into this document; the response boxes will expand as you write. Incomplete applications may not be processed.


1. Course selection
Select one course only by placing an X in the relevant box.
☐ Level 7 Diploma in Psychosexual and Relationship Psychotherapy
☐ Level 7 Advanced Diploma in Psychotherapy Practice
☐ Level 7 Diploma in Forensic Sexology
2. Personal information
	Full name
	Type here

	Date of birth
	DD / MM / YYYY

	Email address
	Type here

	Mobile or preferred telephone number
	Type here

	Address and postcode
	Type here

	Current occupation
	Type here

	Country or countries in which you are currently registered and insured to practise
	Type here





3. Education and professional experience
Highest level of education completed
Include the institution, qualification and dates attended.
	Type your response here



Relevant counselling, psychotherapy, psychology or related qualifications
	Qualification
	Provider
	Date

	Type here
	Type here
	Type here

	Type here
	Type here
	Type here

	Type here
	Type here
	Type here


Core profession
For example: counsellor, psychotherapist, psychologist, doctor or other qualified talk therapist.
	Type your response here



Current professional registration and membership number
For example: BACP, NCPS, HCPC, BABCP, UKCP or an international equivalent.
	Type your response here



Do you currently have the professional right to practise as a talk therapist in your country?
☐ Yes        ☐ No
Explain your professional right-to-practise and indemnity arrangements, including individual, employer, NHS or international cover.
	Type your response here





Clinical experience
	Supervised clinical hours completed during qualifying training
	Enter hours

	Supervised clinical hours completed after qualification
	Enter hours



Brief description of your clinical experience
	Type your response here



Clinical supervisor’s name and contact details
	Type your response here



Personal therapy and personal development
Describe any personal therapy or substantial personal development you have undertaken, and your willingness to undertake further personal therapy if required. Include the type of therapy, duration and frequency where applicable.
	Type your response here





4. References and personal statement
Please provide two referees. At least one should normally be able to comment on your professional or clinical suitability for advanced specialist training.
Reference 1
	Name
	Type here

	Position and organisation
	Type here

	Email and telephone
	Type here



Reference 2
	Name
	Type here

	Position and organisation
	Type here

	Email and telephone
	Type here



Personal statement
In no more than 1,000 words, outline your interest in the course, relevant experience and professional aspirations. You may continue on additional pages or attach a separate Word document.
	Type your response here





5. Fitness to practise and reasonable adjustments
Are you currently subject to any live complaint or disciplinary process that may be relevant to training or fitness to practise?
☐ Yes        ☐ No
If yes, provide details of the live complaint or disciplinary process.
	Type your response here



Are you currently subject to any professional-body, police or safeguarding investigation, restriction on practice, or other relevant matter?
☐ Yes        ☐ No
If yes, provide relevant details of the investigation, restriction or other matter.
	Type your response here



Do you require any reasonable adjustments or support during the application, interview or training process?
☐ Yes        ☐ No
If yes, tell us what support or adjustments would assist you.
	Type your response here



6. English language and prior learning
Is English your first language?
☐ Yes        ☐ No
If English is not your first language, provide IELTS details or equivalent evidence of study or professional practice in English.
	Type your response here



Level 7 Diploma in Psychosexual and Relationship Psychotherapy applicants only: Are you applying for Accreditation of Prior Experiential Learning (APEL)?
☐ Yes        ☐ No
If yes, describe the prior learning or experience you wish us to consider for APEL.
	Type your response here



7. Supporting documents
Attach the following documents to the same email as this completed application form. Please use clear filenames that include your name.
☐ Current CV (required)
☐ Qualification certificates or academic transcripts, where available
☐ English-language evidence, if applicable
☐ APEL evidence for the Level 7 Diploma in Psychosexual and Relationship Psychotherapy, if applicable
☐ Personal statement as a separate document, if not completed in this form
8. Applicant declaration
	I confirm that I am aged 18 or over and that the information supplied in this application is accurate and complete. I understand that false or misleading information, or failure to disclose relevant information, may result in withdrawal of an offer or termination of training. I understand that undertaking a clinical placement may require satisfactory completion of an Enhanced DBS check. I have read the IoPP Privacy Policy at https://instituteofpsychosexualpsychotherapy.org/privacy-policy/ and understand that IoPP will process this information for admissions and course-administration purposes.


	Applicant’s full name
	Type here

	Signature
	Type your name or insert an electronic signature

	Date
	DD / MM / YYYY



9. Submission instructions
Email this completed form and all supporting documents to:
info@instituteofpsychosexualpsychotherapy.org
Please use the subject line: Course application – [your full name]. Submission of an application does not constitute an offer of a place.
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