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STUDENT TRAINING CONTRACT 

Award in Supervision of Psychotherapists 

Part 1 

1. I hereby register my intention to work towards the Award in Supervision of 
Psychotherapists awarded by the EAPTI-GPTIM. I understand that establishing this training 
contract does not necessarily mean that the EAPTI-GPTIM is in any way obliged to award me 
with such Award unless I satisfy all criteria and conditions required; 

2. By this contract, I bind myself to serious study in furthering my specialization in Supervision 
of Psychotherapists, in its theory, methodology and practice. I commit myself to its underlying 
philosophy as it is applied in psychotherapists supervision; 

3. I have read thoroughly and understood the regulations, policies, and requirements for following 
this Award in Supervision of Psychotherapists at the EAPTI-GPTIM on www.eapti-gptim.com.  
I am responsible for keeping myself up to date with any changes and/or amendments of 
policies/regulations/requirements of the EAPTI-GPTIM on www.eapti-gptim.com. 

4. I accept that I am responsible for registering for all the required training activities and for 
keeping my records of all training supervision hours necessary up to date for the successful 
completion of the training; 

5. I am herewith declaring that I was of good conduct and never prosecuted for any offenses. 

6. I have reviewed the Code of Ethics of the EAPTI-GPTIM, and I agree to honour it and to act 
by those guidelines; 

7. I accept that the training contract, which I will sign and present to the EAPTI-GPTIM, will be 
valid for one year from the date of signature and that a copy of the training contract will be 
archived at the EAPTI-GPTIM; 

8. On signing this contract and paying the fee for the program: Award in Supervision of 
Psychotherapists accordingly, I become a student (trainee) member of the EAPTI-GPTIM.  

  

Part 2 - General Data Protection Policy 
  
Any Personal Data collected during the rendering of service shall only be used for the 
purposes of, or in connection with the performance, or the rendering of service or in the 
exercise of rights and obligations arising under the same. This data will not be retained for 
longer than necessary. 
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I accept and agree that my data can be recorded, stored, and administered by the professional 
rendering such service to fulfil this contract, service, and as required under any applicable 
law. Such data may be used for future correspondence from EAPTI-GPTIM. 
 
I have been duly informed that I have the right to require the amending of or the withdrawal 
of any data divulged in this Contract of Service at any time. 
 
I have been duly informed that if at any stage a breach of personal data occurs, the 
professional rendering such service is bound to notify the regulator and me within 72 hours 
from such occurrence. Furthermore, the professional rendering such service is bound to 
provide me with a report explaining what action was taken and how such matter is to be 
resolved. 
 
I have been duly informed that my data can be stored on an electric storage device, which 
device shall be subject to the direct or indirect control of the professional rendering such 
service. The professional rendering such service duly informed me that s/he might save data 
on an internet cloud or similar storage system. Such service providers are also compliant with 
the General Data Protection Regulation (GDPR). 

  

  

Signature of Trainee:                          ________________________________ 

Name in CAPITAL LETTERS*:              ________________________________ 

Mobile Phone Number*:                    ________________________________ 

E-mail address*:                                 ________________________________ 

Address*:                                            ________________________________ 

________________________________ 

Date:                                                   ________________________________ 

  

* PLEASE WRITE CLEARLY AND LEGIBLY 

 


