


Tinnitus & Hyperacusis Therapy Masterclass 


Certificate Training Course for Specialised CBT for Management of Tinnitus, Hyperacusis and Misophonia


Dates: 25-27 January 2021, Online course (Virtual reality via Zoom plus 12 monthly clinical supervision group sessions)  


Website: � HYPERLINK "https://tinnitustherapy.org.uk/" �https://tinnitustherapy.org.uk/�      


Course Fee: 


Standard Fee: £1250 �
Refund Policy: A £50 processing fee will be charged for refund requests made within 28 days of payment. After this the fee is not refundable. In addition, the fee is not refundable 2 months prior to the start of the course.�
�
£100 discount applies to students (proof of student status is required)    


This workshop is being organised by the Rehabilitation & Therapy Skills Development Ltd. and is not associated with any other organisation or institution. 


How to Register? Places will be booked on a first-come-first-served basis. Please complete the application form below and send it as an email attachment to � HYPERLINK "mailto:info@hashirtinnitusclinic.com" �info@hashirtinnitusclinic.com�   


Once you submit this form, it will be reviewed by the course director and a decision will be made within 24 hours on whether you meet the entry criteria. The decision will be made on the basis of the information you provided about your qualifications and relevant experiences in this form.


Entry requirement:


1- A degree at BSc, MSc, or doctorate level, or other qualifications of an equivalent standard, in one of the disciplines listed here: Audiologists, Hearing therapists, Hearing aid dispensers, Psychologists, Psychiatrists, Otologists, Neurologists, Speech and language therapists, Occupational therapists, Teachers of the deaf, Social workers, and General medicine.  


2- No previous experience in tinnitus and hyperacusis/misophonia management is required. 





If you are accepted, then you will receive an email with a conditional offer of a place in the programme. Payment instructions will also be included which needs to be made within 3 working days from the date of the conditional offer. Once the payment is received, you will receive an unconditional offer for a place in this certificate training course on Specialised CBT for Management of Tinnitus, Hyperacusis and Misophonia.








		


First name:			Surname:  		Title: Mr/Mrs/Ms/Dr/Prof/other 	





Date of birth: 





Where did you hear about this course? 


Profession and Degree: 





Address:





Telephone:							 Email Address: 


What learning outcomes (clinical, research, service development) would you like to achieve in this event?  (The information that you provide here will assist us in tailoring the course to meet your needs)











Briefly describe your previous experience regarding assessment, management or research on tinnitus and hyperacusis (100 words):     





Address for Invoice: 











