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British Psychoanalytic Council
APPLICATION FOR ACCREDITATION 

MEDICAL PSYCHODYNAMIC PSYCHOTHERAPY 
CONFIDENTIAL
NAME:  
* GMC No.  
(If you no longer maintain your GMC registration, please give your previous number, and the date your registration lapsed. Please also sign statement at the end of the form)
ADDRESS:


TELEPHONE NUMBERS: 
EMAIL: 
AGE:

ROYAL COLLEGE OF PSYCHIATRISTS MEMBERSHIP No.  
DATE (OR PROSPECTIVE DATE) OF COMPLETION OF SPECIALIST TRAINING (CCT) 
· PRESENT EMPLOYMENT: 
· 
Name and address of employer  
· Current clinical grade:  
TRAINING 
· Name of Deanery:  
· Date(s) started and completed (if applicable) 
DETAILS OF CLINICAL EXPERIENCE IN PSYCHODYNAMIC PSYCHOTHERAPY

A) SUPERVISED CASES (Please specify for each; date(s) started / completed (if applicable); frequency of sessions; name of supervisor; theoretical orientation of supervisor (if known).   

B) current psychotherapy registration body of the supervisor; frequency of supervision; if the supervision was in a group – specify size of group)
C) OTHER CLINICAL PSYCHODYNAMIC EXPERIENCE (Both current and completed)

QUALIFICATONS COURSES AND CONFERENCES ATTENDED RELEVANT TO PSYCHODYNAMIC WORK
(A general overview with specific mention of most important events will suffice)
PERSONAL THERAPY

(How often each week did/do you attend sessions?)
(Please give theoretical orientation of your psychotherapist (if known) and psychotherapy registering body)
REFERENCES

(Please give the names of two people who know your work and who can comment on your psychoanalytic orientation, together with contact details with email if possible)
CURRENT WORK
(Please say something about your current work and what psychotherapy practice you are currentl engaged in)
PERSONAL STATEMENT

(Please say something about yourself and why you would like to be a BPC registrant)
* Please confirm that you have no outstanding ethical matters with the GMC, and that you make it explicit to any psychotherapy patients that you are no longer GMC registered. 

DATE:

SIGNATURE:
This application will be considered by the Scrutiny Committee of the Association of Medical Psychodynamic Psychotherapists. The committee will take up references and may ask you for more written information, or to meet with you for a clinical interview where you will be asked to present a case.

Once the committee has reached a decision you will be informed by a member of the committee. If you are accepted, you will be eligible for inclusion on the BPC register in the category of Medical Psychodynamic Psychotherapist, and for inclusion in any national register as a psychotherapist.

Please return this completed application by email if possible to:
Mrs Jan McGregor Hepburn, Registrar, British Psychoanalytic Council

janhep@gmail.com
Otherwise, please post to: 
AMPP, BPC, Suite 7, 19- 23 Wedmore Street, London N19 4RU
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