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QUESTIONNAIRE
TRAINING FOR SUPERVISORS ACCREDITATION

EAGT MEMBERSHIP NUMBER: CO-YY-MM-NO

NAME OF THE INSTITUTE:

1.a Full name and abbreviated name (acronym):

1.b Complete address:

1.c Phone number(s):

1.d Date of EAGT accreditation: Date of EAGT re-accreditation:
le Fax;
1.f E-mail: Website:

1.9 Name contact person(s):

2)  CRITERIA: (please enclose the documents mentioned hereafter)

2.a Written program about the content of the theory of the minimally required 50 hours of teaching in the Gestalt
approach in supervision (if the teaching also contains theory of other modality-approaches, this has to be addtional to
to the minimal 50 hours in Gestalt approach).

2.b  Minimall 25 hours of hypervision (supervision on supervision) in individual or group setting.

2.c The teachers and hypervisors are experienced supervisors with at least 5 years experience as supervisors of pyscho-
therapists or trainees. They are EAGT ordinary members.

2.d At least two trainers are involved in the supervisor training program (add short CV of all trainers).




3) FEES:

3a Please add a receipt that you have paid the following fee for the accreditation procedure:
€ 200,-for all training institutes

4) 1/ We hereby declare that our Institute and our Trainers adhere to the EAGT Ethical Guideline and the National Ethics
Code

Signature: Date: Place:
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