
																																

																															
																																			
																																			
																																Applica(on	for	becoming	an	ATH	Supervisor	

If	you	are	not	already	supervising	please	indicate	with	a	(ck	if	you	feel	you	would	like	to	
become	an	approved	ATH	supervisor	and	need	some	training	input	to	do	so.		Then	complete	
the	relevant	parts	of	the	form.		Thank	you:								

Name:	

Address:	

Tel	no.:	

Email:	

Website:	

What	is	your	experience	of	supervising?	

How	long	have	you	been	supervising?	

In	what	context	have	you	been	supervising?	

Have	you	had	any	formal	supervisory	training?	



How	long	have	you	received	supervision	yourself?	

Are	you	familiar	with	the	ATH	Code	of	Conduct?	

Are	you	familiar	with	the	ATH	Complaints	Procedure?	

Please	return	this	form	to:	
Delcia	McNeil	
ATH	Core	Group	member	
5	Woodlands	Close	
Storth,	Milnthorpe	
Cumbria	LA7	7JH	

delcia.mcneil@gmail.com	
015395	62093	
07515	807366	

mailto:delcia.mcneil@gmail.com

