PROGRAMMES

3 | Page

Online Therapy Institute 

Student Application (DV)
Personal Information

Name:
	


Full address, including your Postcode or Zip – please also specify your country of residence: 

Email address you are using to access the course:
	


Telephone numbers (landline and cell/mobile): 

	


Summary of Qualifications and Work History
Please provide a brief summary of your qualifications and relevant work history. 
	


Professional Organisation Member Information

Please provide all the professional organisation(s) you are a member of:
	


Special Needs

The Online Therapy Institute specifically welcomes and supports trainees with differing needs.  If you have any needs that you think we should know about, please provide us with details.  We will endeavour to meet any needs you have and take them into account while on the course, and will discuss this further with you to ensure they are met:
	


Course Expectations
If you have specific expectations about this course that are not listed in the course description, please let us know. We want to be sure that your professional development goals are met: 

CONTACT INFORMATION 

Dr Kate Anthony, Programme Leader and CEO
Telephone
+44 (0)7824 530894
Email Address:

kate@onlinetherapyinstitute.com

Post Address:
Online Therapy Institute Europe Ltd, 
Whole of the Moon, Benbow Moorings, Benbow Waye, Uxbridge, London, UB8 2HD
[image: image1.jpg]Dr Kate Anthony, FBACP
OTI Europe Ltd





Online Therapy Institute Europe Ltd
Programmes

Student Record 2020

