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European Association for Transactional Analysis 
Application for Certified Transactional Analyst Trainer and Supervisor of 
Practitioners  

CTA TS Examination 

Complete and return this form to CTA TS 
Exam coordinator: 
Sabine.Klingenberg@abakushad.de 

Date: 

Re: CTA TS Examination 

Candidate’s name: ___________________________________________________________________ 

Address: ___________________________________________________________________________ 

_______________________________________________Country____________________________ 

Telephone: _______________________________________________________________________ 

Email: __________________________________________________________________________ 

I have met all requirements for the examination and  

I am requesting to take the CTA TS exam in the field (please tick) 

Psychotherapy___ / Counselling ____ / Education____ / Organization ____ 

I have examined at (name venues and dates): 
____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

(Minimum for PTSTA: at least five times, at least three venues) 

I wish to be examined on: (date)____________________in: (place)____________________ 

I refuse the following people on my oral examination Board (see ‘Guidelines on 

Refusing Examiners’, enclosed with this form)   
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The language of the CTA TS exam is English.  I am aware that CoC is not providing 

translation. I will bring a competent translator with me. (For further information 

please consult the Handbook see Section 9.8 for translated exams.) 

I am aware that is not possible to share a translator during the exam.  

Please print your name and title here as you wish it to appear on your certificate. 

_____________________________________________________________________________ 

I am a member of EATA (please tick) Yes___   No___ 

I am a member of the following National Association 

________________________________________ 

Guidelines on Refusing Examiners 

Candidates may refuse to be examined by certain examiners. It is useful to discuss 

this with your Principal Supervisor and make this clear prior to the exam.  If you 

refuse too many examiners, it may be difficult to assemble an Examination Board 

for you.  If in doubt about whom to refuse at the exam meeting, discuss this with 

the Examination Supervisor. You would refuse an examiner: 

• With whom you have done a significant amount of training or supervision

• With whom you have had exam preparation supervision in the previous six

months

• Who deferred you at a previous examination

• For whom or against whom you are prejudiced

• With whom you have a significant personal or business relationship
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