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PERSONAL DETAILS

First name: Surname:

Address:

Preferred contact number:

Preferred email address:

Dietary requirements:

PROFESSIONAL DETAILS
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1. Briefly outline your learning objectives for Year Two. Use the CAT core competencies to guide you on
what you would like to work on (interpersonal skills, conceptual skills, intervention skills and personal
wellbeing and values).

2. Have you attached your Year One Completion form? B YEs NO
(tick appropriate answer)

If not, please complete the following questions:

i. Name of Year 1 CAT supervisor(s):

ii. Number of completed CAT cases (please note initials and number of sessions e.g. AB#16):

ili. Have you submitted your Year 1reflective essay: YES NO
date submitted:

iv. Have you submitted your Year 1 case study: YES NO
date submitted:

3. Briefly describe how you will access suitable clients.

Do you need/have permission to conduct CAT with these clients under supervision?

It is expected that you will be able to offer at least two 16-session CAT interventions out of the four cases required
for Year 1, and that the sessions will usually be held weekly. Are there any particular barriers to offering this, and
if so how will you resolve these?
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4. Please nominate what days and times you would be able to attend a CAT supervision group.
If you have a preference, please also indicate this.

(Note: these are preliminary indicators of preference only. We will do our best to try and accommmodate
these and there will be further discussion of days and times during the course)

Tick Tick

Monday [0 Early mornings

A Tuesday [ Mornings

[0 Wednesday [0 Afternoons
Thursday Early evenings

K] Friday

OFFICE USE ONLY

Accepted into course Not accepted into course
Comments:

PLEASE RETURN YOUR COMPLETED FORM TO TRAINING@ORYGEN.ORG.AU

- REEEERRR\

SO ronnon REVOLUTION

IF YOU’D LIKE MORE

INFORMATION ABOUT AUSTRALIA IN MIND o 1
ORYGEN, PLEASE CALL FOLLOW US ON

+613 9966 9100 OR ’ e

SEND AN EMAIL TO
INFO@QORYGEN.ORG.AU ﬁ g @ o

ORYGEN.ORG.AU

Orygen acknowledges the Traditional Custodians of the lands we are on and pays respect to their Elders past and present. Orygen recognises and respects their
cultural heritage, beliefs and relationships to their ancestral lands, which continue to be important to The First Nations Peoples living today. © 2020 Orygen
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mailto:info%40orygen.org.au?subject=Get%20in%20touch
https://www.orygen.org.au
https://www.facebook.com/OrygenAus
https://www.linkedin.com/company/orygen-revolution
https://www.youtube.com/OrygenOrgAus
https://www.instagram.com/_orygen_/
https://twitter.com/orygen_aus
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