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CBT EDU Center School of Psychotherapy

ul. Wołodyjowskiego 74a, 02-724 Warszawa, phone: 22 428 44 26,  www.cbt.pl                     


PLEASE FILL OUT IN CAPITAL LETTERS
	       Application for admission to the examination to                                               
Certification as a Cognitive-Behavioral Therapist  
Polish Society for Cognitive-Behavioral Therapy (PSCBT) 2025.

	Full name…………………………....................……...…………………………………………..……………..……………………………………
Group no..................................................................................................................................................................................
Date of birth.................................................................. Place of birth ..................................................................
Place of residence............................................................................................................................................................
Mailing address......................................................................................................................................................
Contact phone...................................................... email ............................................................................................
Contact that can be shared with potential patients (address, phone, email) .................................................... 
.....................................................................................................................................................................................

	
Course ................................................................................................................................................................... Manager


	Appendices: 
1) four written descriptions of therapy cases presented (each printed in 3 copies 
+ saved in Word format on a data carrier such as a flash drive) 
2) 2 recordings of therapy sessions on a data carrier such as a flash drive (each recording in 3 copies),
3) written work (printed in 3 copies + saved in Word format on a data carrier such as a flash drive),
4) clinical internship certificate
5) certificate confirming the conduct of a therapeutic practice
6) student’s book
7) supervision card
8) a photocopy of the exam fee receipt — in case of negative evaluation of the submitted papers or negative evaluation of the exam, the fee is not refundable. The fee is 3,500 PLN.

	Areas of professional interest:
...................................................................................................................................................................................... 
......................................................................................................................................................................................


                                                                                                            _______________________________________
                                                                                                                          Date, signature 
1. The Administrator of the personal data is Centrum CBT EDU Sp. z o.o., the co-administrator of the data is Centrum CBT Sp. z o.o., ul. Marszałkowska 8/11, 00-950 Warsaw, registered in the Register of Entrepreneurs of the XII Economic Department of the National Court Register kept by the District Court for the Capital City of Warsaw in Warsaw under the number KRS 0000125825, holding the NIP (Tax ID): 5262640772, REGON: 01522440000000.
2.     Personal data provided for the purpose of entering into this agreement will be processed solely for the purpose of its execution and will not be shared with other entities.
3.  The Contractor has the right of access the content of his/her data, the right to rectify the data, the right to erasure, the right to restriction of processing, the right to data portability, the right to object, the right to withdraw consent at any time without affecting the lawfulness of any processing performed on the basis of the consent prior to its withdrawal.
                                                                                                             __________________________________
                                                                                                                          Date, signature 
I hereby consent to the processing of my personal data by Centrum CBT EDU Sp. z o.o. with its registered office in Warsaw 
ul. Wołodyjowskiego 74a, for the purpose of sending information regarding the four-year psychotherapy course, 
planned scientific events, conferences and trainings (in accordance with the Act of 29.08.97 on Personal Data Protection, Journal of Laws No. 133)".
                                                                                                             __________________________________
                                                                                                                          Date, signature
