
G H SC Training O rganisations

Voluntary Training C ourse A ssessm ent& Validation

Notes forGuidance:

i) The G HSC receives regular enquiries from m em bers of the public seeking tuition in
Hypnotherapy. The essential purpose of Voluntary Assessm ent & Validation is to
ensure thatindividualpractitionercourses offered by GHSC Training Organisations all
m eetm inim um standards (see below – Course Requirem ents).Also ofrelevance is the
significantnum berofstudents who do notintend to practice butseek tuition m erely to
furthertheirknowledge in this area,and m ay nottherefore need to em bark upon practical
tuition at all. In such cases, the training provider m ay prefer to direct them to an
appropriate distance learning course.

ii) Itisnotthe organisation itselfwhich isbeing assessed -onlythe course/soffered.

iii) A separate Assessm entForm m ustbe subm itted foreach course forwhich Validation is
being sought.(N.B.Photocopiesofthe originalform are acceptable).

iv) No course m ay be considered for Validation unless the organisation offering it has
produced a fullprinted Prospectus (i.e.eitherin bookletorcollated leafletform )detailing
the course. A copy ofthe Prospectus (notthe training m anual/m aterialitself)m ustbe
subm itted w ith each application.

v) Although there is N O FEE payable forG HSC Training Course Assessm ent& Validation
participating organisations are expected to utilise the G H SC Logo w ithin their printed
m aterial and to include an active link to the G H SC w ebsite from their ow n site
(where they have one). The appropriate logo is available via e-m ail attachm ent on
request. For its part, the GHSC undertakes to m aintain links to all such Training
O rganisations w ithin the G H SC w ebsite and to actively prom ote them at every
opportunity and to allinterested enquirers.

vi) Should you have any queries in advance ofapplication,please em ailthe Adm inistration
Team at:

adm in@ general-hypnotherapy-register.com

Please return allcom pleted form s and Prospectuses to:

G H SC (Adm in.) PO B ox 204 LYM IN G TO N SO 41 6W P



C ourse R equirem ents

C O U R SE LEN G TH :
Notlessthan 450 hours overall,consisting of--
§ Classroom /personaltuition (N.B.This would norm ally need to com prise ofnot less than

120 hours)
§ Adequate opportunities to both practice and dem onstrate essential skills and for group

interaction
§ W ritten assignm ents
§ Reading assignm ents
§ Ongoing personalresearch/study/reading on relevanttopics

PR O SPEC TU S:
Course prospectus to contain fullinform ation regarding contact(i.e.correspondence address,
tel.no/s,e.m ail& website,ifapplicable),qualification and background ofcourse instructors,full
detailsofcourse content,adm issionscriteria,adm issionsprocedure and totalcosts

STAFF:
To be suitably experienced (i.e. a m inim um oftwo years experience in practice) and to hold
qualifications relevantto the field

C O U R SE C O N TENT:
Curriculum appropriate to the course

R EAD IN G :
Reading listappropriate to the course

C O D E ofETH IC S:
GHSC (orequivalent)

C O M PLA IN TS PR O C ED U R E:
GHSC (orequivalent)

ASSESSM EN T:
Bycontinualassessm entofcourse work,personaland written assessm entand /orexam ination

IM PO R TAN T

Alltraining coursesm ustinclude m oduleson the three “com petencies” established within the
N ationalO ccupationalStandards (N O S)forH ypnotherapy.These are:

Assess the needs ofthe client(C H -H 1)

Treatthe client(C H -H 2)

Educate the clientto adoptself-care procedure/s (C H -H 3)

Fulldetails ofthe above com petenciesare available from thislink:

w w w .hypnotherapyregulation.co.uk/nos/

Continue to Application Form

http://www.hypnotherapyregulation.co.


G H SC Training O rganisations
A PPLIC A TIO N forA SSESSM EN T & V A LID A TIO N

IherewithapplyforTraining C ourseV alidation byTheG eneralH ypnotherapy StandardsC ouncil

Ihaveenclosed a relevantProspectus (Please tick box)

N .B.ThesubmissionofacourseProspectusismandatoryinallcases.PleaseDO NOT enclosethecoursetraining
material/manualatthisstage

Briefly describetheapproach w hich m ostclosely relatesto thiscourse,e.g.“Analytical& C ognitive”:

… … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … ...

Ihavereadandunderstoodtherequirementsforcoursevalidationandtothebestofm ybelieftheTrainingCourseenteredbelow conformsto
thoserequirements. Iconfirm thatsamplesofanyliteratureusedin theadvertisingandpromotion ofthecourseand anymaterialused inthe
actualtraining ofstudents willbe forwarded to the GHSC on request. Iunderstand and agree that,subjectto a minimum ofseven days
advance notification,the GHSC reservesthe rightto initiate an on-site course inspection,to requestsamplesofstudents’ work and to be
permitted the opportunity to talk with studentsand further,thatthe GHSC (and itsrepresentatives)willbe afforded fullco-operation in all
matters relevantto such inspection. Iundertake to notify the GHSC ofany subsequentalteration thatmightmaterially affectongoing
validation ofthistraining course. IacceptthattheGHSC reservestheright,in linewith theneed to maintain ongoing professionalism,and
subjecttoaminimum ofthreemonthsadvancenoticehavingbeengiven,toalterthecriteriaforvalidation from timetotimeandtoterminate
thevalidationofanytrainingcourseintheeventthatitshouldfailtomaintainthestandardsrequired.

PLEA SE PR IN T

Title and A ddressofTraining O rganisation … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … ...

… … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … ..

… … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … ..PostC ode… … … … .… … … … … ...

Title ofC ourse to be A ssessed … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … ..

Thecom pletion ofthisform hasbeen authorised by … … … … … … … … … … … … … … … … … … … .… … … … … … … … … …
(Please printnam e in full)

Position held … … … … … … … … … … … … … … … … … … … … .. C ontactTel.N o.… … … … … … … … … … … … … … … … … .

Em ail(forpublication)… … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … …

W ebsite (forpublication)… … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … …

Signature… … … … … … … … … .… … … … … … … … … … … … … … D ate… … … … … … … … … … … … … … … .

Please return com pleted form and course Prospectusto:

G H SC PO Box 204 LY M IN G TO N SO 41 6W P


