BRITISH ASSOCIATION FOR COUNSELLING 

AND PSYCHOTHERAPY
RENEWAL OF ACCREDITATION / REGISTRATION

Annual Personal Information Record Sheet (Part 1)

Registered Practitioners / Senior Registered Practitioners should submit this Personal Information Record Sheet for renewal of Accreditation / Registration by their due date along with their membership renewal subscription.  It must be supported and signed by their CPD Advisor / Mentor. It should be accompanied by evidence of Professional Indemnity Insurance and a Supervision Record Sheet (if in practice).

Name:…………………………………………………

Membership Number:……………………………….

Address:…………………………………………………………………………..


…………………………………………………………………………….


…………………………………………………………………………….


Postcode:…………………………….   Tel:……………………………..


E-mail: ……………………………………………………………………

Date of Membership / Accreditation Renewal:…………………………………

Year Covered ( mth / yr – mth /yr ) ……………………………………….
· Declaration  (to be completed by the applicant)

I confirm that I am an accredited BACP member in good standing and that the information submitted is accurate to the best of my belief and knowledge.

Signed:…………………………………………  Dated:………………………….

Name of CPD Advisor / Mentor:……………………………………………….

Capacity in which this role is undertaken (e.g. supervisor, BACP Fellow etc.)

………………………………………………………………………………………

Annual Personal Information Record Sheet (Part 2)

	Category and Activities
	Date of Activity
	Number of Hours



	1.       Short Courses on Professional Issues

	
	

	2.      Seminars and Conferences


	
	

	3.      Study for Further Qualifications


	
	

	
	
	

	4.     Encouraging the Development of Others


	
	

	5.      Committee Work / Meetings


	
	

	6.      Personal Development


	
	

	Total number of hours
	
	


I am satisfied that the above activities have contributed to the professional 

development of ……………………………………………………….. (name).

Signed:…………………………………  Name:…………………………………….


[CPD Advisor/Mentor]

Date:……………………………………

BRITISH ASSOCIATION FOR COUNSELLING AND PSYCHOTHERAPY

RENEWAL OF ACCREDITATION / REGISTRATION

Activity Review Sheet
Name:






Membership Number:
Date of Accreditation Renewal:


Year:



	Categories claimed:
	1
	2
	3
	4
	5
	6

	Number of hours claimed:
	
	
	
	
	
	


Activity reviewed with:
Signed:……………………………………..   Name:………………………………


[CPD Advisor/Mentor]
Date:…………………………………………


BRITISH ASSOCIATION FOR COUNSELLING 

AND PSYCHOTHERAPY
RENEWAL OF ACCREDITATION / REGISTRATION

Annual Personal Information Record Sheet (Part 1)

Registered Practitioners / Senior Registered Practitioners should submit this Personal Information Record Sheet for renewal of Accreditation / Registration by their due date along with their membership renewal subscription.  It must be supported and signed by their CPD Advisor / Mentor. It should be accompanied by evidence of Professional Indemnity Insurance and a Supervision Record Sheet (if in practice).
Name: MARIE SIMMONDS

Membership Number: 512717  

Address: 
GABLE LODGE
HONITON ROAD
STAPLEHAY

TAUNTON  

      Postcode: TA3 7HF.   

Tel: 01823 254234
      E-mail: mariesimmonds99@yahoo.co.uk

Date of Membership / Accreditation Renewal: 10.1.2007
Year Covered ( mth / yr – mth /yr ) 10.1.2006 – 10.1.2007
· Declaration  (to be completed by the applicant)
I confirm that I am an accredited BACP member in good standing and that the information submitted is accurate to the best of my belief and knowledge.

Signed:…………………………………………  Dated:………………………….
Name of CPD Advisor / Mentor: Bernadette Wheway
Capacity in which this role is undertaken (e.g. supervisor, BACP Fellow etc.)

Peer supervisor

RENEWAL OF ACCREDITATION / REGISTRATION

Activity Review Sheet
Name:
Marie Simmonds



Membership Number: 512717

Date of Accreditation Renewal: 10.1.2009
Year: 2008 - 2009

Coaching Managers in the Police Service



Providing information about coaching and what this has to offer

	Categories claimed:
	1
	2
	3
	4
	5
	6

	Number of hours claimed:
	
	
	
	
	
	


Activity reviewed with:

Signed:……………………………………..       
Name: BERNADETTE  WHEWAY 

 [CPD Advisor/Mentor]

Date:…………………………………………


BRITISH ASSOCIATION FOR COUNSELLING AND PSYCHOTHERAPY

RENEWAL OF ACCREDITATION / REGISTRATION

Activity Review Sheet
Name:
Marie Simmonds



Membership Number: 512717

Date of Accreditation Renewal: 10.1.2009
Year: 2008 - 2009

Coaching Managers in the Police Service



Providing information about coaching and what this has to offer

	Categories claimed:
	1
	2
	3
	4
	5
	6

	Number of hours claimed:
	
	
	
	
	
	


Activity reviewed with:

Signed:……………………………………..       
Name: BERNADETTE  WHEWAY 

 [CPD Advisor/Mentor]

Date:…………………………………………


BRITISH ASSOCIATION FOR COUNSELLING AND PSYCHOTHERAPY

RENEWAL OF ACCREDITATION / REGISTRATION

Activity Review Sheet
Name:
Marie Simmonds



Membership Number: 512717

Date of Accreditation Renewal: 10.1.2009
Year: 2008 - 2009

Coaching Managers in the Police Service



Providing information about coaching and what this has to offer

	Categories claimed:
	1
	2
	3
	4
	5
	6

	Number of hours claimed:
	
	
	
	
	
	


Activity reviewed with:

Signed:……………………………………..       
Name: BERNADETTE  WHEWAY 

 [CPD Advisor/Mentor]

Date:…………………………………………


BRITISH ASSOCIATION FOR COUNSELLING AND PSYCHOTHERAPY

RENEWAL OF ACCREDITATION / REGISTRATION

Activity Review Sheet
Name:
Marie Simmonds



Membership Number: 512717

Date of Accreditation Renewal: 10.1.2009
Year: 2008 - 2009


Coaching Managers in the Police Service



Providing information about coaching and what this has to offer

	Categories claimed:
	1
	2
	3
	4
	5
	6

	Number of hours claimed:
	
	
	
	
	
	


Activity reviewed with:

Signed:……………………………………..       
Name: BERNADETTE  WHEWAY 

 [CPD Advisor/Mentor]

Date:…………………………………………


BRITISH ASSOCIATION FOR COUNSELLING AND PSYCHOTHERAPY

RENEWAL OF ACCREDITATION / REGISTRATION

Activity Review Sheet
Name:
Marie Simmonds



Membership Number: 512717

Date of Accreditation Renewal: 10.1.2009
Year: 2008 - 2009


Coaching Managers in the Police Service



Providing information about coaching and what this has to offer

	Categories claimed:
	1
	2
	3
	4
	5
	6

	Number of hours claimed:
	
	
	
	
	
	


Activity reviewed with:

Signed:……………………………………..       
Name: BERNADETTE  WHEWAY 

 [CPD Advisor/Mentor]

Date:…………………………………………


Annual Personal Information Record Sheet (Part 2)

	Category and Activities
	Date of Activity
	Number of Hours



	1.       Short Courses on Professional Issues

TAP Conference: Therapy in ‘Broken Britain’.
Spirituality Forum: ‘The Spirituality of Crisis’
	20.3.10
5.5.10
	7
7

	
	
	

	3.      Study for Further Qualifications


	
	

	
	
	

	4.     Encouraging the Development of Others

Mentoring colleague
	16.11.10
	2

	5.      Committee Work / Meetings

Team meeting, South Somerset Mind
IAPT Team Meeting
Team meeting KRCS


	22.1.10

22.4.10

10.9.10


	2

3
6

	6.      Personal Development

Retreat at Poundisford Farm

	6.2.10

	   5


	Total number of hours
	
	32


I am satisfied that the above activities have contributed to the professional 

development of    Marie Simmonds                     (name).

Signed:…………………………………  Name:    Bernadette Wheway
[CPD Advisor/Mentor]

Date:……………………………………




CPD activity undertaken (including details of dates and provider if relevant)








The reason I undertook this activity was:























































































































The activity benefited my development by:



























































The activity benefited my development by:




































































The activity benefited my development by:


















































The reason I undertook this activity was:























































































































CPD activity undertaken (including details of dates and provider if relevant)











The reason I undertook this activity was:























































































































CPD activity undertaken (including details of dates and provider if relevant)











The activity benefited my development by:




































































The activity benefited my development by:


















































The reason I undertook this activity was:























































































































CPD activity undertaken (including details of dates and provider if relevant)











The activity benefited my development by:


















































The reason I undertook this activity was:























































































































CPD activity undertaken (including details of dates and provider if relevant)














The reason I undertook this activity was:























































































































CPD activity undertaken (including details of dates and provider if relevant)











