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Kia ora and welcome to PST Training NZ. We are looking forward to meeting you at the
upcoming workshop and working with you in the months to come. In order to make the
day as worthwhile and relevant for you as we can, it would help us to know a little bit
about you. We'd like to know about your experience, your current role and your hopes
and aspirations for the day. Please take a few minutes to fill out this participant profile
and email it to nicola.collins@auckland.ac.nz.
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nicola.collins@auckland.ac.nz

Tell us about your reasons for wanting to take part in this training programme and what
you hope to gain from it:

Please describe your qualifications and any previous training you have participated in.
We are especially interested in any particular psychotherapy or counselling models you
are familiar with, or have trained in:

Please give a brief outline of your relevant work history; for example; how long you have
been in your current position, previous positions held in health care and the length of time
in each:
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As part of the training programme, we expect participants to conduct a series of face-to-
face sessions in problem solving therapy. We want you to do this with at least one client
in the three months following the workshop. Please let us know about the likelihood of
you being able to provide these sessions, and any barriers that might exist:
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