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Schema Therapy for Children and Adolescents (ST-CA)
by Christof Loose, PhD, Supervisor/Trainer ISST e.V.
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Date of application: __________________
Name of applicant: ____________________________________________
Postal Address:   ____________________________________________________________________
__________________________________________________________________________________
Phone Number:  ___________________________________________________________________
Mobile Number:  ___________________________________________________________________
E-Mail Address:  ____________________________________________________________________
Discipline: 
 (  ) Psychologist  (  ) Psychiatrist (  ) LCSW  (Licensed Clinical Social Worker)
(  ) Other (specify) ________________________
Academic degree:
 (  ) Bachelor  (  ) Master/Diploma (  ) Doctorate ( ) other (specify): __________________________
Licensed for psychotherapy treatment in Children & Adolescents in your country: Yes (  ) No (  )
State/Country: _________________________________
Years in Professional Practice as Psychotherapist for Children/Adolescents: _______
How many clients do you treat in a week?  ________
Current Place of Employment (inpatient/outpatient/Clinic):  ________________________________
_________________________________________________________________________________
Post-Graduate Training / Certifications:   _______________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
What has been your experience with Schema therapy? Why do you want to be supervised in ST-CA?  
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

Are you prepared to deliver some written anonymized info about your case incl. questions/issues and send them via E-mail to kontakt@psychotherapie-loose.de - at least 48h before the presentation of your case?     	Yes (  ) No (  )
Do you want to add some info?




Thank you for your interest in Group-Suvervision in ST-CA. I will get back to you and your application as soon as possible.
Best wishes,
Christof Loose

_______________________________
Supervisor: Christof Loose (PhD); Diplom-Psychologist; Child and Adolescent Psychotherapist (CBT)
Supervisor - Self-disclusure -, accredited by Psychotherapeuten-Kammer NRW
Schematherapist for Children & Adolescents, Adults with Advanced Certification, Trainer and Supervisor, according to International Society for Schema Therapy (ISST e.V.)
[image: Ein Bild, das Text, Schrift enthält.

Automatisch generierte Beschreibung]
Coordinator ST-CA at IST-K Schema Therapy Cologne 

Centre for Psychotherapy/ Schema Therapy for Children, Adolescents, and Parents
Dr. Christof Loose - Gerresheimer Landstraße 129 - 40627 Dusseldorf - Germany
[image: Ein Bild, das Fenster enthält.

Automatisch generierte Beschreibung]Phone.: ++49 211 59839270 - Mobile.: ++49 157-79659689
E-Mail:      kontakt@psychotherapie-loose.de  ; 
Homepage: www.schematherapy-for-children.de 
Social media:
[image: Ein Bild, das Grafiken, Kreis, Symbol, Design enthält.
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