The Norwich Centre

Certificate in Counselling Application Form

Course Date

Your Details

Surname Forename(s)

State Preferred Title

Address Post code

Home Telephone Mobile Telephone

E-mail

Highest Educational Qualification Please state course title, date, and grade

Do you have any disabilities / special needs
relevant to your application for this course of study?

This information does not affect any academic decision about
your application but enables us to put in place any individual
arrangements or facilities for the start of this course. For
information about accessibility at The Norwich Centre please visit
our website or contact us.

Do you have any 'unspent' criminal convictions?

O Yes
O No

If 'Yes' please send details under separate confidential cover to Caroline Kitcatt.
The Norwich Centre, 7 Earlham Road, Norwich, NR2 3RA



Supporting Information

This information must be completed in support of your application. The course tutors may need to contact you to
discuss your application.

Other relevant training courses or workshops completed

Details of your occupation or voluntary work

What opportunities will you have to apply the learning from this course in work, voluntary work, or other helping
role?




Referees

Please provide details of two referees. If you have completed an Introductiuon to Counselling course one of your
referees should be your course tutor, and if you work in a helping role please provide a referee who can comment on
your work in that role.

Referee One Referee Two
Name Name
Address Address
Telephone Telephone

E-mail E-mail




Supporting Statement

Please tell us what the person-centred approach means to you, and its relevance to your life and to your use of
counselling skills. (300 words approx.)

I confirm that the information given in respect of this application is correct and complete and that | have completed
this form myself. | understand that the Norwich Centre will keep my personal details confidential and these will only
be used to assess my suitability for this course and to contact me in respect of the course.

Signature Date

The Norwich Centre Tel : 01603 617709

7 Earlham Road Fax : 01603 886999

Norwich Email : info@norwichcentre.org
NR2 3RA Website : www.norwichcentre.org

Registered Charity No. 1005967


http://www.norwichcentre.org
http://www.norwichcentre.org
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