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FOUR-YEAR TRAINING IN COGNITIVE-BEHAVIORAL PSYCHOTHERAPY APPLICATION FORM 
Place of education: Warsaw, 2025
NAME: __________________________________________________
DATE OF BIRTH:__________________ PLACE OF BIRTH:_________________________________
MAILING ADDRESS:
Zip code: ____-______ City _________________________________________________ 

Street:_____________________________  House number:_____________ Premises/apartment number:________________
Phone:  ___________________ E-mail: __________________________________
INVOICE REQUEST: 
· No 
· Yes, 
NIP:__________________________,  business name:__________________________________________________
address:____________________________________________________________________________________
M.A. diploma in the field of: 
(Psychology 
       (Special Education
( Resocialization Pedagogy
( Nursing 

( M.D. diploma
Date of obtaining master's degree_______________________________________________________________
Name of the educational institution ___________________________________________________________________________________
CURRENT OCCUPATION: __________________________________________________________________________
CLINICAL EXPERIENCE: 
( No contact with patients so far 
( Less than 2 years of clinical work 
( More than 2 years of clinical work 
WORKPLACE: type of work, patients________________________________________________________________________ 
( Hospital 
( Clinic 
( Private practice 
( Other _____________________________________________________________________________________
PSYCHOTHERAPEUTIC WORK EXPERIENCE: 
( Individual therapy 
( Group therapy 
( Family therapy 
( Other_________________________________________________________________________________________
PREVIOUS PSYCHOTHERAPEUTIC TRAINING: 
THERAPEUTIC WORK PLANNED OVER THE NEXT FEW YEARS: 
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
REASONS FOR APPLYING FOR TRAINING AND EXPECTATIONS FOR THE COURSE: 
_______________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________
ADDITIONAL INFORMATION ABOUT YOU THAT WE DIDN'T ASK IN THE SURVEY, 
BUT SIGNIFICANT 
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How did you find out about the psychotherapy course conducted by the CBT EDU Center? 
a) newspaper 

b) radio 


c) poster 

d) flyer 


(e) Internet (f) recommendation of friends 
(g) other-please share:
Date and signature:_____________________________________ 
1.    The administrator of the personal data is Centrum CBT EDU Sp. z o.o. ul. Wołodyjowskiego 74A, 02-724 Warsaw, registered in the Register of Entrepreneurs XIII Economic Department of the National Court Register kept by the District Court for the Capital City of Warsaw in Warsaw under the number KRS0000217613, holding the NIP (Tax ID): 5222748925, REGON: 015862566.
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.
I consent to the storage and processing of my personal data by the CBT EDU Center for the purpose of sending information regarding the four-year psychotherapy course, internships, about planned academic events, conferences and trainings.
Date and signature:___________________________________________ 

Please send the report card along with a copy of your master's degree by registered mail or e-mail to: 
CBT EDU CENTER SCHOOL OF COGNITIVE-BEHAVIORAL PSYCHOTHERAPY
ul. Wołodyjowskiego 74a, 02-724 Warsaw (022) 428 44 26, e-mail: rekrutacjaszkola@cbt.pl 

The enrollment fee should be transferred to the CBT EDU Center’s bank account no.: 
mBank 16 1140 1977 0000 2573 9800 1001
(Please indicate your name and surname, and add: “recruitment fee” in the title of the transfer)
Centrum CBT EDU Sp. z o.o., ul. Wołodyjowskiego 74 A, 02-724 Warszawa 


NIP: 522-274-89-25, REGON: 015862566, KRS: 0000217613, share capital: PLN 50,000

