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(5 day course)
ENROLMENT FORM 
Name___________________________________________________________
Address__________________________________________________________________________________________________________________________
Postcode_________________ Phone_____________________ Email...................................

	Year (from – to)
	College & Awarding Body
	Grade

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Previous Counselling and/or related qualifications achieved

Previous Relevant Employment (begin with the most recent first)
	Year (from – to)
	Employer’s name and address
	Roles and Responsibilities

	
	
	


	
	
	


	
	
	


	
	
	


	
	
	






	
 In a few words describe your reasons for coming on this course.





















Please send your completed application form to 
independentcounsellingtraining@gmail.com
Where did you hear of ICT?..................................................................................
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