The Centre for Somatic Resilience Training Ltd
Applications 2027
CPCAB Accredited Level 5 Certificate: Working Somatically with Trauma in Therapeutic Practice
All applications should be accompanied by a copy of your Level 4 certificate (or highest relevant qualification), and a form of photo identification (driving licence or passport). Please try first to insert the images onto this document. If that does not work, you can send them as attachments to your email along with the application to greg@somaticresilience.co.uk
Personal Details
	Full name (As you would like it on your certificate)
	

	Postal address
	

	Email address
	

	Telephone number
	

	Date of birth
	



Professional Background
	Professional body and membership number
	

	Highest counselling qualification, training organisation and awarding body
(You will need to insert a copy of your certificate onto this application)
	

	Details of any training you have done in relation to trauma or somatic therapies (if any)
	

	Have you ever attended any kind of personal somatic trauma therapy? If so, what was the modality of the therapist?
	

	Which course start date are you applying for?
	

	Where are you currently practicing?
	

	Number of years in clinical practice
	

	Average number of clinical hours currently working per week
	

	Where did you hear about this course?
	



Applicant Reflection
Please complete the four sections below. Your response forms part of the admissions process and helps the tutor assess your readiness for the academic, experiential, and clinical aspects of the training. Please provide sufficient detail to enable an informed decision regarding your application.
AI Policy:  This application forms part of the admissions process. Please complete it in your own words. AI tools should not be used to generate, enhance or correct your responses. Application responses that are generated using AI will not be considered.
1. Your Current Clinical Role
Briefly describe your current professional role, the setting in which you work, and the client groups you typically support.
	[Please type your response here]



2. Your Interest in Somatic Work
What has led to your interest in a somatic approach?
	[Please type your response here]



3. Practical Application
What challenges in your current work are you hoping this training will help you address?
	[Please type your response here]



4. Timing and Readiness
What factors are influencing your decision to apply at this time, and is there anything that might prevent you from taking up a place if one is offered?
	[Please type your response here]



Attachments
	INSERT YOUR PHOTO ID & CERTIFICATE HERE

(Or attach to your email if you are unable to insert them)


Please email this form to greg@somaticresilience.co.uk


IMPORTANT

Successful applicants will be contacted in November 2026 regarding their place.
Deposits will be requested from January 2027.
