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	APPLICATION FORM

	TITLE:  

	FIRST NAME/S:  

	SURNAME:  

	ADDRESS 1:  

	ADDRESS 2:  

	ADDRESS 3:                                                                                                                                     POSTCODE:  

	

	TEL NO:                                                                

	E-MAIL:                                                                                                                                              DATE OF BIRTH:  


	

	Please tick either No. 1 or No. 2 of the following:



	1.       I am applying for all four Modules:

	or

2.      I am only applying for the following modules:

	Module 1:              Module 2:              Module 3:              Module 4:   

	
3.       Are you self-financing:                Yes                 No         

4.       Is English your first language:    Yes                       No

	Current Occupation and Work Setting
	

	

	Part-Time /Voluntary Work Experience [if relevant]

	Dates
	Organisation
	Experience

	

	Own personal experience of Counselling/Psychotherapy  



	Please list any other relevant qualifications

	

	

	Personal STATEMENT [Please supply on a separate sheet, reasons for applying for the course.  (Maximum 250 words]

	

	

	PLEASE GIVE DETAILS OF ANY HEALTH ISSUE, DISABILITY OR SPECIFIC LEARNING DIFFICULTY (E.G. DYSLEXIA, DYSPRAXIA) WHICH MAY REQUIRE APPROPRIATE ADJUSTMENTS TO BE MADE TO ASSIST AND/OR SUPPORT YOU IN UNDERTAKING YOUR TRAINING (Applicants are encouraged to make their needs known in their application form and at interview so that the Centre can best respond in terms of appropriate support and advice). 


	

	


	REFERENCE

	Please provide name and contact details of a referee who knows your work and potential for use of counselling skills (please note that we will contact the referee that you nominate to take up this reference).


	Name

	Position/occupation 

	Relationship to applicant  

	Address 1 

	Address 2 

	Address 3                                                                                                                                                                                          Post Code:                                                                                                                                                                

	

	

	

	DECLARATION

I confirm that all the information contained in this application is correct and to the best of my knowledge.



	Signature ..................................................                                                                             Date ..................................................


Please return this form to:
The Course Administrator
The Garnethill Centre, 28 Rose Street, Glasgow G3 6RE

Tel: 0141 333 0730 

Email:  admin@garnethillcentre.org.uk   Website:  www.garnethillcentre.org.uk
THE GARNETHILL CENTRE





CERTIFICATE IN COUNSELLING SKILLS 


2023 - 24







































































Where diD YOU LEARN ABOUT THIS COURSE?





















































