HIGHGATE COUNSELLING CENTRE
Tetherdown Halls, Tetherdown, London N10 2BP tel: 020-8883 5427 e-mail: admin@highgatecounselling.org.uk
Application form for the
DIPLOMA IN PSYCHODYNAMIC COUNSELLING 2012-2014
	Last Name (Mr/Mrs/Miss/Ms)
	Date of Birth

	First Name
	

	Address 
	Email

	
	

	
	

	Postcode
	

	tel: (home)
	(work/mobile)


1. Occupation: Please indicate whether your work is/was paid or on a voluntary basis Present 

Past   __________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

2. Qualifications  (academic and professional) including dates and institutions 

_______________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

Qualifications cont.
__________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

3. Previous relevant counselling courses attended of at least one year’s duration 

__________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

4. What experience of work within a helping relationship do you have? 

__________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

5. Current counselling work experience (if any): Please be specific about the nature and extent of your work and whether it is in a voluntary or paid capacity. Please give details of your current counselling work and supervision arrangements (if any): 
__________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

8.  Details of past therapy experience:
__________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

9. Details of any significant illness which has required medication or treatment during the last two years 

__________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

10. Names and addresses of two referees 

One reference should be from a referee who knows you in a work or training capacity. If you are currently on a Counselling course, one of your referees must be either your Tutor or Seminar Leader. Otherwise, please state how the referee is connected to you.

	
	How did you hear about the course?
	

	
	Please  tick  where applicable
	

	   Friend/Work
	   Counsellor/Therapist
	   Advertisement

	   Website
	   BACP
	   Other

	
	
	


Please continue this section in your own way using additional paper. Please write not less than 500 and not more than 1000 words.
· What has led you to make your application to join the Diploma Programme now? 
· What would you like us to know about your current personal situation? 
· Please give an account of a significant experience of your life and how you now feel about it. 
POLICY STATEMENT RELATING TO PRACTISING AS A COUNSELLOR
Students may not use participation in the programme itself as a qualification to counsel.

If you are accepted onto the Diploma Programme, how will you pay for your fees?
Please tick one box as appropriate







by my employer on receipt of an invoice as a ‘lump sum’.
by standing order by direct debit
Signed  (signature)
Date


    I enclose the interviews and registration fee of £95.00*
*cheques should be made payable to Highgate Counselling Centre and sent with this application form, c/o Head of Training, at the address above.
Applications should be submitted by 31st March 2012. Suitable candidates will be offered an interview once the application has been received and processed.
Please note:
1. The selection process involves at least two interviews. 

2. The decision by the Training Committee of Highgate Counselling Centre with regard to an application for training is final, and reasons for declining an application are not given 

3. Trainees who leave the Course prematurely will be expected to give two full terms' notice, or to pay the Centre two full terms' fees in lieu of notice 

4. All information given on this form is kept strictly confidential within HCC Training. 

· have read and accept these conditions 

Signed
Date

















4

