[image: image1.wmf][image: image2.wmf]Family Therapy
[image: image3.wmf][image: image4.bmp]and
Systemic Practice

=======================================================================================
FOUNDATION COURSE 2010-11
============================================================================
Fifteen days to be held in Sheffield on Wednesdays between

October 2010 and June 2011. We aim to develop your therapeutic skills and change your view of the world.
The course aims to teach basic systemic knowledge and skills
to use when working therapeutically with families and individuals


£1350  (£1250 payments made before end of March 2010, self funders £1150) 
                            Wednesdays, fortnightly :      0ct 6th           -   Dec 1st 2010
                                                                      Jan 19th     -   March 16th 2011
                 



            April 27th   -   June 22nd 2011

                                  Broomhill Methodist Church, Fulwood Rd, Sheffield S10 3BD
Please address enquiries and applications to: 
Carol Farrington cazfarrington@aol.com
34 Bridgewater Park Drive, Doncaster, S.Yorks DN6 8RL
 Tel 01302 724400   Mob  07703 818088 
Course Programme

In term one, the emphasis is on learning basic concepts of systemic practice and helping students to get started in using this approach in their own practice. Throughout terms two and three therapeutic skills are developed and important clinical themes are addressed. The students use small groups to extend their learning and practice. 
Students have said 


This course is accredited by the Association for Family Therapy (UK) and counts as Year One training towards a Family Therapy qualification

APPLICATION FORM

Please reserve me a place on the 

Foundation Course in Family Therapy and Systemic Practice 2010-11.

Name
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Qualifications. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Occupation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Employer . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Work address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . 

Phone  . . . . . . . . . . . . . . . . . . . . . . . . . . E-mail . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . .

Home address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Phone  . . . . . . . . . . . . . . . . . . . . . . . . . . E-mail . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Please address correspondence to

work
�






home
�
PAYMENT DETAILS

Please invoice my employer below

�

Please give name, title, full address and reference details for invoice:

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

OR
I enclose a cheque for £……… 

�

(payable to South Yorkshire A.F.T (Foundation Account)

(Where employers have been approached, but will not pay, self-funders may apply for a discount)

REFEREES

Please give names and addresses of 2 referees. They will be asked about your practice, your capacity to apply theory and undertake written work, and the support you will receive from your employer.

	First referee
	Second referee

	Name
	Name

	Address
	Address

	
	

	
	

	Telephone
	Telephone

	e-mail
	e-mail


Please forward this application to:- Carol Farrington cazfarrington@aol.com
34 Bridgewater Park Drive, Doncaster, S.Yorks  DN6 8RL    Tel 01302 724400 Mob 07703 818088
COST





DATES





VENUE





“Inspiring and reassuring”


“Changed the way I work” Lively, interesting, thought provoking”





feel free to photocopy this form





Ken Rutter, 102 Upperthorpe, Sheffield,  S6 3NE


0114 281 6747  (live and ansaphone)


e-mail: kenrutter@eggconnect.net








