

Clanwilliam Institute
[image: ]             Training programme in Family Therapy 
Lynx House, Old Church Road,
Lower Kilmacud Rd.,
Stillorgan, Co. Dublin   A94E4Y0


Application Form
Family Therapy Training Programme
2024-2025

	Contact Details

	First Name:
	

	Middle Name:
	

	Second Name:
	

	Date of Birth:
	

	Nationality:
	

	PPS No.:
	

	Home Address
	

	Address Line 1:
	

	Address Line 2:
	

	City:
	

	Town:
	

	Country:
	

	Home Telephone No.:
	

	Mobile Number:
	

	E-mail Address:
	

















	Education

	Degree 1

	Type of Qualification Awarded
 (i.e. Bachelors of Arts, Bachelors of Science, etc.)
	

	Programme Title:
	

	Grade Received:
	

	Institution Conferred:
	

	Address of Institution
	

	Address Line 1:
	

	Address Line 2:
	

	City:
	

	Town:
	

	Country:
	

	Years Attended
(ie. May 2015-May 2016)
	

	Degree 2

	Type of Qualification Awarded
 (i.e. Bachelors of Arts, Bachelors of Science, etc.)
	

	Programme Title:
	

	Grade Received:
	

	Institution Conferred:
	

	Address of Institution
	

	Address Line 1:
	

	Address Line 2:
	

	City:
	

	Town:
	

	Country:
	

	Years Attended (ie. May 2015-May 2016)
	


* If additional space is required, please attach an additional document ensuring that the type of qualification, programme title, grade received, institution conferred, address of institute, and years attended are included. 









	Other Relevant Training

	Other Training 1

	Type of Training: 
	

	Title of Training:
	

	Name of Institution:
	

	Address of Institution
	

	Address Line 1:
	

	Address Line 2:
	

	City:
	

	Town:
	

	Country:
	

	Years Attended (ie. May 2015-May 2016)
	

	Brief Description of Training (max. 100 words):







	Other Training 2

	Type of Training: 
	

	Title of Training:
	

	Name of Institution:
	

	Address of Institution
	

	Address Line 1:
	

	Address Line 2:
	

	City:
	

	Town:
	

	Country:
	

	Years Attended (ie. May 2015-May 2016)
	

	Brief Description of Training (max. 100 words):








* If additional space is required, please attach an additional document that includes the type of training tile of training, name of institution, location of institution, years attended, and brief description of the training. 





	Work Experience

	Current Employment

	Current Job Title:
	

	Current Employer:
	

	Duration of Employment:
(ie. May 2015-May 2016)
	

	Current Work Telephone No.:
	

	Address of Organisation
	

	Address Line 1:
	

	Address Line 2:
	

	City:
	

	Town:
	

	Country:
	

	Job Description (max. 100 words)







	Previous Employment

	Current Job Title:
	

	Current Employer:
	

	Duration of Employment:
(ie. May 2015-May 2016)
	

	Current Work Telephone No.:
	

	Address of Organisation
	

	Address Line 1:
	

	Address Line 2:
	

	City:
	

	Town:
	

	Country:
	

	Job Description (max. 100 words)








* If additional space is required, please provide it in the CV to include job title, employer, description, and duration. 


	Volunteer Work and Other Clinical Experience

	

	

	

	

	

	

	




	References

	Reference 1

	Reference 1 First Name:
	

	Reference 1 Second Name:
	

	Reference 1 E-mail Address:
	

	Reference 1 Contact No.:
	

	Reference 2

	Reference 2 First Name:
	

	Reference 2 Second Name:
	

	Reference 2 E-mail Address:
	

	Reference 2 Contact No.:
	


* One academic and one clinical/work referee is required


By signing I hereby state that information provided is true to my best knowledge. 
	Signature of Applicant:
	




	Date:
	














For Office Use Only

	Activity 
	Response
	Notes

	Date Received:
	
	

	Application Fee Received: 
	
	

	Set up Interview or Not:
	
	

	Date of Interview Confirmed: 
	
	

	Date of Interview:
	
	

	Date of Result of Interview Sent: 
	
	

	References Confirmed:
	
	

	Registration Date (fee paid):
	
	



· Application Form Completed
· Personal Statement Completed
· Curriculum Vitiate (CV) Received
· Educational Transcript Copies Received
· Certificates/Qualifications Copies Received
· Two Referees/Supervisors (one clinical/work and one academic), with the following details:  Name, Contact number, E-mail Address Received
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