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Foundation Course Year 2 2011
Application Form 

Early Applications preferred
SURNAME........................................………….
FIRST NAME................................................................

(capitals please)

TITLE.......................... ………………………….DATE OF BIRTH ......................….. …AGE................

ADDRESS........................................................................................................................................………….

.......................................................................................................................................................…………….

………………………………………………………………………………………………………………

TEL. HOME....................................…………….WORK .........................................................………….

E.MAIL……………………………………………………………………………………………………

Where did you hear about this Course?…………………………………………………………………                          


                                                 

1. PROFESSIONAL DETAILS

a)
Current Occupation:

b) Previous and current experience in counselling or psychotherapy practice, including details on clinical work completed; 


(Please use additional page if required):

· Training Organisation/s (Dates):

· Breakdown of Cases (Frequency and duration):

· Analyst/psychoanalytic psychotherapist – frequency and duration:

· Supervisor/s  - frequency and duration:

· Length of time, since qualifying, that you have been working with individual adult patients:

· Hours per week working with adult patients, including frequency:
2. EDUCATION

Please use the space below to let us know details of your education - places, courses and qualifications obtained - from secondary school onwards, including courses & qualifications in counselling or psychotherapy. 

NB: Please provide details on the organisation, topics, seminar leaders, frequency and duration. (Please use additional page if required):

3. WORK EXPERIENCE
Please give details below of all positions of employment held by you, with dates:

4. POST QUALIFICATION TRAINING

Please give details of any post qualification training (CPD) that you have completed. Include organisation, duration, topics and frequency.

5. PUBLICATIONS 

Please list:

6. EXPERIENCE OF PERSONAL COUNSELLING, PSYCHOTHERAPY/ANALYSIS (Including professional membership/registration of therapists)

Please provide details of frequency, duration and training therapist/analyst.

7. PERSONAL DETAILS

Please give details of your personal circumstances, eg; relationships, children, health and any other information that might be relevant to your application to train.

8. REFERENCES

Please supply us here with the names and addresses of two Referees.  One of these should be someone who has supervised your clinical work and can comment on this.  The other should be someone who has known you personally (but not related) for at least 5 years.

………………………………………………..

…………………………………………………

………………………………………………..

…………………………………………………

………………………………………………..

…………………………………………………

………………………………………………..

………………………………………………… 
9. INTERESTS

Please provide details of your main sources of pleasure and activity in your life, apart from professional.  Why do these interest you?

10. DISABILITIES

Do you have any disabilities that we should be aware of?
11. PERSONAL STATEMENT IN SUPPORT OF YOUR APPLICATION

Please respond on a separate sheet.  Do feel free to expand beyond professional reasons and consider things such as important changes in your life, shifts of interest and so on.  Try not to exceed 500 words.

Remember to sign and date both the completed application form and your separate statement.

Please include a cheque for £120 for 2 x interview and administration fee.

Fees for the course are £1020 A non-returnable deposit of £270 is due on acceptance for the course, plus 3 payments of £250 per term, payable prior to the start of each term.  

There is a reduced total fee of £985 if paid in full prior to the start of the first term. 
Signature ……………… ………………………………………………  Date ……………………………..
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