Form Completion Personal Reformulation Dutch Training in Cognitive Analytic Therapy (CAT-NL)


Hereby I confirm that ____________________________________________ [NAME TRAINEE]
has completed their personal reformulation of at least 3 hours with 
_____________________________________________________ [NAME CAT PRACTITIONER], registered as CAT practitioner with: 

· ACAT
· ANZACAT
· CAT-NL
· Other national CAT association registered with ICATA: _________________________________


Date(s) of personal reformulation:




Signature CAT practitioner
