IGA Diploma in Groupwork Practice
Application Form

Personal details

	Name:


	Date of Birth:

	Home Address:


	

	Postcode:


	

	Contact/mobile Telephone:



	Email:



	Do you have any learning difficulties, disabilities or health issues that we should be aware of so we can support you appropriately?



	Job Title: 



	Where and when did you complete an Institute of Group Analysis (IGA) introductory/foundation course?

	Location and name of experiential group conductor:

	Year:

	Please give details of your degree (subject, University and Date or any other equivalent higher education qualification (if you do not have a degree you may need to write an entry essay – title and guidelines are on the IGA website):  
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Previous Experience

	Are you currently running a group? 
· Yes

· No

Do you intend to apply for Groupwork Practitioner Status?
· Yes

· No

If you are currently running a group, briefly describe this group and the supervision you receive for it.
Please indicate what groupwork you intend to bring to the work reflection group on the course (this maybe the same as above of different).
Please describe how you expect this course to further your professional development and also how you expect it to further your personal development.  (Maximum 500 words)
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	If currently in therapy, have you discussed the course with your therapist?  (As group therapy is an integral part of the Diploma Course in Manchester, please be aware that you will be required to end or suspend any other therapy while on the course.)
· Yes

· No

· Not yet

· Not applicable
	Please indicate which online interview date you can attend:
Wednesday 3 June 2026
or
Thursday 4 June 2026

	How did you hear about this course?

· Leaflet / Poster

· Other advertisement

· Word of mouth

· GAN Web-site

· IGA Website

· Other (please specify)
	Please indicate how you will be paying for the course:

· Self funding (monthly or in full)
· Employer funded

· Part self and part funded

	Referee (Professional)

Name:

Designation:

Email address:
Telephone:

Applicant signature:
______________________________________

Date: 


______________________________



	Please tell us of anyone on the GAN committee or staff team who you have or have had a professional or working relationship with and the nature of the relationship.




Please return the completed application form, a digital photograph and arrange to pay the non-refundable recruitment and selection fee of £250.00 to GAN Ltd by Friday 22 May 2026 via Bethan Marreiros, Operations and Finance Manager, operationsmanager@groupanalysisnorth.com
Co-operative Bank Account 65882522, sort code 089299, GAN Ltd.

Data protection: your details will be added to our database to keep you updated with relevant training events.  If you do not wish to receive this information please tick the box   (
GAN’s Privacy Policy and Cancellation Policy can be found on the homepage of its website.  You are advised to read these documents before you submit an application..
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