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Family Therapy Association of Ireland




APPLICATION FORM FOR MEMBERSHIP

STUDENT MEMBER

(N.B. Please read “Guidelines for Membership” before completing form)

Title of Applicant:

Ms.

Mr.

Dr.
Other:

(specify)
Surname:












First Name (s):












Address:












Phone No.(s):

Home:


  Work:


  Fax:




Date of Birth:




    

Currently Employed:
Yes:


    No:





If employed -

Self-employed:

  Employed by Agency:

  Both:



Place(s) of Employment:



(1)













(2)













(3)











A.
Basic Qualifications:  i.e.  third-level courses undertaken before family therapy training. (give details,
e.g. name of Institution, location, title of course, date of graduation & degrees or other qualifications awarded and verification of successful completion of same.)

B.
Foundation Year:


Please give details of any introductory training in family therapy, psychotherapy or counselling.

N.B.
PLEASE SUPPLY VERIFICATION OF SUCCESSFUL COMPLETION OF COURSE

C.
Current Professional Training:

Family Therapy Training Programme in which you are currently enrolled  (give name of Institution and 
location)


Date you expect to graduate:


  Year of training: 






Date training commenced:




SIGNATURE:






  DATE:





Please forward completed form to:





The Membership Secretary,





Family Therapy Association of Ireland,





73, Quinn’s Road,





Shankill,





Co. Dublin.

Tel:  01- 2722105

Fax:  01-2722111

e-mail: amdps@indigo.ie

A Registration Fee of €50 to accompany this application.
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