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FORM A: APPLICATION FOR ACCREDITATION AS AN ADLERIAN COUNSELLOR 
For applicants applying after Sept 2018 
 

Please complete all sections of this form as fully, clearly and legibly as possible, avoiding the 
use of abbreviations. Incomplete and illegible forms will be returned. The fee for Accreditation 
for the 2-year period is £80, and a cheque made payable to ‘ASIIP’ must be sent with this 
application. You and your supervisor are asked to read carefully the Accreditation Criteria and 
Application Guidelines (available from either the Administrator or the Registrar). 
 
Please note that new applicants for Accreditation must: 
 
a) be a full Member of ASIIP and remain so for the 2-year period of Accreditation. 
 
b) hold a Diploma in Adlerian Counselling awarded by IIP (or have satisfied Council that 

sufficient Adlerian training has been undertaken as to be equivalent to the standard 
required for the Diploma) and have completed a minimum of 300 hours of client face-to-
face counselling contact (rather than telephone or email counselling). The above 
requirement should read as meaning 300 sessions of 60 minutes or 350 sessions of 50 
minutes. (There should be a minimum of 12 months between the award of the Diploma 
and the application for Accreditation). 

 
c) provide details regarding use of Adlerian counselling (number of clients and types of 

problems) under formal supervision of a minimum of 1½ hours monthly, and be 
committed to continue this level of supervision for the period of accreditation. 

 
d) as evidence of serious commitment to on-going Adlerian-based professional and 

personal development, provide a list with dates of recent activities, such as regular 
participation in further training courses, study, group work and personal therapy. 

 
e) provide evidence and 4 copies of a written summary of a personal philosophy of 

Adlerian counselling which integrates training, experience, further development and 
practice. 

 
f) demonstrate practice that adheres to the BACP Ethical Framework and undertake to 

continue working within this Code. 
 
g)  if the applicant’s Supervisor is an Adlerian Counsellor, submit a completed application 

form together with (OPTION 1): 
      ● 4 copies of a satisfactory client Case Study of between 2000 and 3000 words       
        (excluding Early Recollections and appendices) 
      ● 4 copies of a satisfactory Life Style Assessment of around 1500 words (excluding    
        Early Recollections and appendices) on a different client 
      ● the Supervisor’s Report form, along with 3 extra copies of the Supervisor’s Evaluation 
        of the applicant’s counselling 
 

 OR if the applicant’s Supervisor is a non-Adlerian Counsellor, submit a completed 
 application which has been signed by the applicant’s usual supervisor, together with 
 (OPTION 2): 
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continued: 
● 4 copies of a satisfactory client Case Study of between 2000 and 3000 words (excluding   
  Early Recollections and appendices) 
● 4 copies of a satisfactory Life Style Assessment of around 1500 words (excluding Early    
  Recollections and appendices) on a different client, which has been presented with the    
  Case Study in-person to an experienced Adlerian Supervisor (i.e. an Accredited Adlerian   
  Counsellor) who completes the Supervisor's Report form as part of a successful 2-hour    
  assessment 
● the signed Supervisor's Report form, along with 3 extra copies of the Adlerian Supervisor's 
  Evaluation of the applicant's counselling. 
 

  
SECTION 1: PERSONAL DETAILS 
 

  

Adlerian Counselling Diploma No: 
 

  

Applicant’s name (as you would like it to appear on the Accreditation Certificate): 
 
 

  

Postal address for correspondence:   
 
 
 
 
 

  

Telephone numbers: Day:                                                        Eve: 
 

  

Email: 
 

  

 
I have read the BACP definition of counselling and the BACP’s Ethical Framework for 
Good Practice and Professional Conduct Procedure, and undertake to abide by them. 
 
Applicant’s Signature:                                                                            Date: 
 

  

   
Counselling qualifications: (Certificates, Diplomas, Degrees, etc.) Please state clearly if 
any certificate gained relates to attendance rather than assessed work. 

  

Date attended Qualification Awarding organisation 

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

  
 
 
 

 

Insurance cover: Please describe the arrangements you have made for professional 
insurance cover. 
 
 
 
 



 

Current occupation: What is your current occupation? 
 

How long have you been employed in the job? 
 

If less than two years, please give former occupation: 
 

When did you first start counselling?   Date: 

Have you had any breaks of more than six months from counselling and/or supervision? 
YES  ❑   NO ❑    If YES, please give details: 
 
 
 

 
SECTION 2: CURRENT COUNSELLING PRACTICE 
 

Accredited Adlerian Counsellors are required to have had a minimum of 300 hours of client 
counselling contact and to continue having regular supervision of their counselling work. 
 

2.1 Address(es) where counselling takes place: 
 Please describe the setting(s) - layout, privacy, etc. of each: 
 
 
 
 
 
 
 
 
 

2.2 Number of hours per week currently spent counselling: 
 On average, how many hours per week are spent counselling or supervising 
 counselling? 
 
 
 How many hours have you spent training others in counselling in the past  year? 
 
 

 
SECTION 3: DETAILS OF SUPERVISION 

3.1 Please provide details of ALL supervisors of your work. Please mark with * the 
supervisor who has completed the Supervisor's Report. If you have been in 
supervision with your current supervisor for less than 6 months, the Report should 
come from your previous supervisor and your case study based on work that your 
previous supervisor can assess. 

 

Supervisors’ names & 
qualifications 

From... / to...  
& no. of sessions 

Length of sessions & 
frequency of supervision 

[EXAMPLE: Brenda Jones, CQSW, Cert 
Adlerian Supervn IIP] 
 

[Sept 2008 to July 2010 
= 22 sessions] 

[2 hrs, monthly] 

 
 
 
 

  

 
 
 
 

  

 
 
 

  



 

3.2  Current supervision arrangements 
Please give names and addresses of all current counselling supervisors (if working in 
more than one setting [e.g. privately and with an agency] please specify work 
supervised by each) and frequency and length of supervision meetings. 
 

Name & address of 
supervisor 

Frequency & length 
of sessions 

Work supervised 

 
 
 
 
 

  

 
 
 
 
 

  

3.3 Individual or group supervision?   Individual ❑  Group ❑ 
(If any of your supervision is in a group, how many are in the group(s) and how often 
do you present your work?) 

3.4 SUPERVISOR'S SIGNATURE: 
If your usual supervisor is not Adlerian and/or is not required to complete the 
Supervisor's Report form, please ask him/her to verify your application by signing 
below.  

I have read the BACP definition of counselling and the BACP’s Ethical Framework, and 
undertake to abide by them. 
 
Supervisor’s Signature:                                                                          Date: 
 

SECTION 4: YOUR PHILOSOPHY OF COUNSELLING 
Using a separate sheet of A4 paper, please summarise your personal and 
theoretical counselling philosophy and your use of Individual Psychology and how 
it is congruent with your current counselling practice. 

 

SECTION 5: PROFESSIONAL AND PERSONAL DEVELOPMENT AS A 
COUNSELLOR 

Using a separate sheet of A4 paper, please list Adlerian -based courses and 
workshops taken to supplement training and to enhance experience. In addition, 
please list other non-Adlerian courses and workshops, and other activities (e.g. 
study groups, personal therapy, professional organisations) in which you are 
involved. 

 
 
 

 Send this form to:  Viv Bateman, 33 Carter Road, Burwell, Cambridge CB25 0DN 
including: 
● 4 copies of the Case Study 
● 4 copies of the Life Style Assessment 
● a completed Supervisor's Report form (with 3 extra copies of the Supervisor's Evaluation of  
  your counselling) 
● 4 copies of a summary of your personal philosophy of Adlerian counselling 
● 4 copies of a list, with dates, of recent attendance at Adlerian-based activities 
● A cheque for £80 payable to ‘ASIIP’ 
 
NB: Since anonymity is crucial in the Assessors' review of the Case Study, Life Style 
Assessment and extract of the Supervisor's Report, please remove your name from 3 
copies of those documents. Please allow up to 6 weeks for assessment and processing of 
your application. 

          Revised 06/2010 Updated 6/2017 


