BESTCO INFORMATION FORM:  RELATIONSHIP THERAPY

Name:  ________________________________________________________________________________

Mailing Address:  _______________________________________________________________________

Office Telephone:  _______________________________  Home Telephone:  _______________________

A. Course work in marital/relationship therapy:

Program Title

Course Title

Length in Hours

Completed

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

B. Supervised training in marital relationship/therapy:

1. Institution/setting  ________________________________________________________________

Number of cases seen  ____________________________________________________________

Year(s) when working in this setting  ________________________________________________

Supervisor’s name and address  _____________________________________________________

2. Institution/setting  ________________________________________________________________

Number of cases seen under supervision  _____________________________________________

Year(s) when working in this setting  ________________________________________________

Supervisor’s name and address  _____________________________________________________

3. Institution/setting  ________________________________________________________________

Number of cases seen under supervision  _____________________________________________

Year(s) when working in this setting  ________________________________________________

Supervisor’s name and address  _____________________________________________________

C. Conferences attended on marital/relationship issues:  

· Give conference names, year and location

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

D. Workshops attended on marital/relationship issues:

· Give workshop titles, year and location

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

E. Books you have read related to marriage/relationship therapy:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

F. Journals you read on a somewhat regular basis:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

G. Do you now have supervision of your marital therapy work?  _________________________________

If yes, with whom and where?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

H. Please feel free to give additional information, explanation, or comment which you consider relevant to

to your training in marital/relationship therapy:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

