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National Association for Pastoral Counselling and 

Psychotherapy

Senior House

All Hallows College

Drumcondra

Dublin 9

Telephone/Fax/Voice Mail:  01 8040137 
Mobile: 087 243 3737

Email:info@napcp.ie
www.napcp.ie

Application for

Accredited Supervisor

Criteria for Accreditation as a NAPCP Supervisor

1 Have completed a recognised course in Counselling/Psychotherapy

2 Be an accredited counsellor/psychotherapist with a recognised accreditation body

3 Have worked as a supervised counsellor/psychotherapist for five years post accreditation

4 Are currently, and have been for the last 3 years in continuous supervised practice as a counsellor/ psychotherapist

5 Have successfully completed a 40hr recognised course in supervision

6 Agree to work within the NAPCP Code of Ethics

7 Write a short essay (1,000 words) on your philosophy of supervision

8 Pay the fee stipulated for processing the application to become a supervisor

9 Pay the annual accreditation fee

Annual Fee €180. 00 plus once off processing fee of €120.00  
* Many Supervisory courses have at present a requirement of 40 hours training and discussions are ongoing regarding 90 hours requirement.

Please submit your application to:
The Accreditation Committee






NAPCP






Senior House






All Hallows College






Drumcondra






Dublin 9
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Application for Supervisor Accreditation

Name ________________________________________________

Address ______________________________________________

___________________________________________________________

Date of birth ___________________

Telephone _________________________Fax __________________

Email ______________________website ______________________

Principal Occupation _____________________________________

*Explain briefly your philosophy of supervision __________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

* Please attach Essay re Philosophy of Supervision
Counselling orientation/methods used __________________________

___________________________________________________________

Has your membership of any organisation/association been refused or withdrawn?___________________________

If ‘Yes’ please give reasons __________________________________________________________
Acceptance of Code of Ethics _________________________________

I have read the Code of Ethics of the NAPCP and agree to abide by it.

Qualifications
Supervision Course ___________________________________

Commencement Date ___________________________________

Course Content__________________________________________

Qualification received (please submit photocopy)

Names and Qualifications of Faculty Members 

____________________________________________________________

____________________________________________________________

____________________________________________________________

Core Counselling/Psychotherapy Course _______________________

____________________________________________________________

(enclose syllabus of core counselling/psychotherapy course and photocopies of qualification, not applicable to NAPCP accredited members).

Method of assessment of supervisory course, i.e. essays, tapes, on-going assessment

____________________________________________________________
How long have you been supervising?
____________________________________________________________

Type of supervision:             One-to-One ______

Group:  _______      Number in group:    ______

How many Supervisees do you have?  

 In Group:      ____________________

Individual:    ____________________

Number of Supervisory Hours:
Name of Supervisor of your Supervision Work:

____________________________________________________________

Signature ________________________Date _____________________
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Supervisor’s Report for accreditation as an NAPCP Supervisor

This report must accompany the applicant’s request for Accredited Supervisor with the National Association for Pastoral Counselling and Psychotherapy.

Supervisor’s Name____________________________________________________

Address______________________________________________________________

_____________________________________________________________________

Telephone Number _______________Fax ____________Email___________________
Qualifications_________________________________________________________

Professional Membership of other organisations____________________________

Number of years supervising __________________________________________

Applicant’s Name______________________________________

Address__________________________________________________________

__________________________________________________________________

Telephone _____________Fax ____________Email_____________________

1. I have been supervising this client from: ____________to_______________

a. Individually from ___________________to ___________________

b. Group from ___________________ to ________________________

c. Frequency of sessions:  Weekly __________two weekly _______ 

monthly _______

2. Method of supervision:  review of case notes/oral reports/tapes/videos …..

3. Is the supervisor sufficiently qualified and experienced for accreditation as a  supervisor with N. A. P. C. P.?

________________________________________________________________

4. In your opinion does the applicant have the competence, insight and discipline to practise as a professional supervisor?

_________________________________________________________________

5. Indicate what you feel makes this applicant a competent supervisor                                                                     

        _______________________________________________________________

6. Do you know of any reason why this applicant should not be accepted as an accredited supervisor by  N. A. P. C. P.?

7. Comments:____________________________________________________

__________________________________________________________________

9.      Signature of Supervisor________________________________________

I confirm that I have read the supervisee’s application form, which, to the best of my knowledge, is correct.
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