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	Applicant Information

	Full Name
	

	Street Address
	

	Town
	
	County
	
	Postcode
	

	Phone
	
	E-mail Address
	

	Optional Information:

	Date of Birth
	
	Gender
	
	Ethnicity
	

	Are you in personal therapy?
(Delete as appropriate)
	YES / NO  
	If so, since when?
	

	[bookmark: _Hlk69732445]Do you speak any additional languages?
	YES / NO
	If yes, please specify
	

	Do you require any additional support to fully engage in this course?
	YES / NO
	If yes, please specify
	

	How did you hear about the course, please give brief details below?





	Education (in chronological order)

	School/College/University
	Length of Course 
(Full or Part Time)
	Subjects Studied
	Qualification & Grade
	Year

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	professional/vocational training, TO INCLUDE COUNSELLING TRAINING (Starting with most recent)

	Place and Method of Study
	Length of Course 
(Full or Part Time)
	Subjects Studied
	Qualification & Grade
	Year

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Employment HISTORY INCLUDING VOLUNTARY ROLES and ANY COUNSELLING EXPERIENCE (Starting with most recent)

	Company
	

	Address
	
	

	Job Title
	
	Manager:

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving:
	

	Company
	

	Address
	

	Job Title
	
	Manager:
	

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving:
	

	Company
	

	Address
	

	Job Title
	
	Manager:


	Responsibilities
	

	From
	
	To
	
	Reason for Leaving:
	

	REFEREE (SOMEONE WHO CAN VERIFY YOUR SUITABILITY FOR THIS COURSE)

	NAME
	CONTACT EMAIL ADDRESS
	PHONE NUMBER
	RELATIONSHIP
	HOW LONG KNOWN

	
	
	
	
	

	
	
	
	
	

	REFEREE (tHIS MUST BE THE Course provider for counselling course/s you have undertaken)

	NAME 
	CONTACT EMAIL ADDRESS
	PHONE NUMBER
	COURSE START DATE
	COURSE END DATE

	
	
	
	
	

	
	
	
	
	






Please tell us, in no more than 250 words, why you would like to take part in this course. 


























Please tell us, in no more than 350 words, what you have learnt about yourself from undertaking a previous counselling course.































Please note that you will be asked to provide evidence of previous counselling skills training, (e.g., CPCAB Level 2 Certificate in Counselling Skills) at interview.






	Disclaimer 

	I certify that my answers are true and complete to the best of my knowledge.  
If this application leads to acceptance on the course, I understand that false or misleading information in my application or interview 
may result in the offer being withdrawn.  
I understand and accept that the course may be delivered online (dependent on government guidelines) and I have the necessary equipment and software to be able to fully participate.

	Signature

	Name (Please Print)

	Date
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