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Counselling Courses Application Form
Please complete in CAPITALS:
	Section 1: PERSONAL DETAILS

	Title: Dr/Rev/Mr/Mrs/Miss/Ms                                            First name(s)

	Surname                                                                                                                    Gender M/F

	Home address

	                                                                                 Town/City

	County                                                                     Postcode

	Country

	Telephone no. – home
	Telephone no. – business

	Telephone no. – mobile



	Email address

	Date of Birth

	Marital status                                                      Spouse’s First name(s)
                                                                                                  (if applicable)

	Names and ages of dependent children

	

	Nationality                                                             Country of Origin


	Section 2: COURSE CHOICE  Please tick the course for which you’re applying

	Intermediate Certificate in Counselling Skills


	

	Intermediate Certificate in Counselling Studies


	

	Advanced Diploma in Therapeutic Counselling (Integrative) 2 year course

	


Please note that for the Advanced Diploma there is a prerequisite of having completed the previous appropriate level of training as explained in the prospectus or if you wish to apply through APL (accredited prior learning) please supply proof of previous counselling training through certificates, details of contact hours.    
Continued overleaf

	Section 3: QUALIFICATIONS, TRAINING AND EXPERIENCE

	Professional qualifications (if any) and dates acquired:

	

	

	

	


	Previous counselling training (if any) course(s) and dates:

	

	

	

	


	Present occupation:

	

	


	Counselling experience (if any) type, setting and length of time in practice:

	

	

	


	Section 4: LANGUAGE

	If your first language is not English, have you taken a recognised test in the English language? What was it and what was the result?

	

	

	


	Section 5: SPECIAL NEEDS AND DISABILITIES

	Do you consider yourself to have a disability or any learning needs 

that could affect your studies?  (Please tick where appropriate)
	Yes
	
	No
	

	If yes please give details and state what adjustments the College may need to make in order for your study to be success. 

	

	

	

	


	Section 6: FURTHER INFORMATION

	What has prompted you to make this application?



	

	

	

	


	Do you accept responsibility for the fees and costs incurred through the course?

	Please tick:
	Yes
	
	
	No
	
	


	If your fees are being paid wholly or partly by someone other than yourself, please give name and address of sponsor:

	Name:

	Address:

	                                                                                          Postcode:


	Section 7: REFERENCES


Please give names and addresses of two referees who have known you recently (for at least two years) and are able to comment on the suitability of such a course for you.  If you are applying through APL one referee should be a previous tutor.

Reference 1

	Title:                                     Name:

	Address:

	                                                                                                                       Postcode:

	E-Mail address:


Reference 2

	Title:                                     Name:

	Address:

	                                                                                                                       Postcode:

	E-Mail address:


	Signature                                                                                                              Date


Please return this form to: Sarah Prior, Admissions Administrator, Spurgeon’s College, 
189 South Norwood Hill, London, SE25 6DJ.

Telephone: 020 8683 8462
Fax: 020 8771 0959

E-mail: s.prior@spurgeons.ac.uk
Website: www.spurgeons.ac.uk
January 2011 v2
