
SCHEMA THERAPY TRAINING CANADA 

APPLICATION FOR GROUP SUPERVISION 

Name (Pls add your credentials beside your name): 
__________________________________________________________________ 

Address: ________________________________________________________________ 

 ________________________________________________________________ 

Email address: ___________________________________________________________ 

Cell phone number: _______________________________________________________ 

Last level of education completed, and institute you graduated from: 

Current employment or place of practice: ___________________________________________  

Please attach your signed agreement, the signed waiver, along with this application. 
Acceptance into the group will be determined by qualifications, fee payment, signed 
agreement and waiver. Because there are only a limited number of spaces available, if the 
above conditions are met, we will go on a first come, first served basis. 

Thank you! 


