
 
 

20-Day DIT Training Programme Application- Aug 2025 1 

20-Day DIT Training Programme 
Application 
 

The applicant should please tick each box to indicate that they meet each 

requirement, and provide training certificates, references/e-mails from their 

training institution, supervisor and therapist as proof. Without this information it 

will not be possible to process the application. 

 

1. Proof of diploma level qualification in counselling (not necessarily 

psychodynamic) or a psychology doctorate degree (clinical, counselling, 

health or forensic). 

         

2. At least two years’ employment in an NHS/Talking Therapies or voluntary 

institution (or private capacity) working in a therapeutic capacity with adults 

with mental health problems (written confirmation required). 

3. Current, full HCPC, BPC, UKCP, BACP or BABCP registration (copy of the 
registration required). 

 

4. The applicant must be able to meet with 2 of their patients face-to-face when 
completing the supervision part of this training. 

 

5. A copy of the applicant’s CV. 
 

6. A statement of support from the applicant’s line manager. 
 

7. A statement of support from the applicant’s clinical supervisor. 
 

 

The applicant’s statements of support can be submitted using this document. 

Please see pages 2-3 of this document.  
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Applicant’s details 

Please provide the applicant’s details as listed below. 

Applicant’s full name:  

Applicant’s Job Title/Role: 

Applicant’s Workplace/Organisation:  

Applicant’s Work email address:  

Applicant’s Phone number:  

Applicant’s Clinical Supervisor’s name: 

Clinical Supervisor’s job title: 

Clinical Supervisor’s email address: 

Applicant’s Line manager’s name: 

Line manager’s job title: 

Line manager’s email address: 

 

Statements of Support 

Statement of support from the applicant’s clinical supervisor: 

Clinical supervisor’s signature:  

Date: 
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Statement of support from the applicant’s line manager: 

 

Line manager’s signature: 

Date: 

 

 

 

 

 

The completed document should be sent to  

DIT@annafreud.org copying relevant parties (applicant, 

applicant’s line manager & applicant’s service manager 

in). Many thanks.  

 

mailto:DIT@annafreud.org.uk

