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Course Application 
	Applicant information

	Full Name:
	Type here...
	Date of Birth:      

	Address:
	Address line 1

	
	Address line 2

	
	Town/city

	

	County

	
	Postcode

	Tel.no
	     

 FORMTEXT 
     
	
	E-mail Address:
	     

	Mobile no.
	     

 FORMTEXT 
     
	
	
	

	Course/year applying for:
	Cert/Diploma/BSc
	Preferred venue: Norwich/Ipswich

	

	Relevant qualifications

	Qualification/Course
	MM/YY
	Establishment/where you trained

	Qualification/Course
	MM/YY
	Establishment/where you trained

	Qualification/Course
	MM/YY
	Establishment/where you trained

	Qualification/Course
	MM/YY
	Establishment/where you trained

	Qualification/Course
	MM/YY
	Establishment/where you trained

	Qualification/Course
	MM/YY
	Establishment/where you trained

	
	
	

	References

	Please list two references here and forward a Reference Form to each of them. 

	Full Name:
	     

	Address:
	     

	Email:
	     
	Relationship to you:
	     

	
	
	
	

	Full Name:
	     

	Address:
	     

	Email:
	     
	Relationship to you:
	     

	
	
	
	

	Work (including voluntary work) & other relevant experience

	Employer
	Role & reponsibilities (briefly)
	MM/YY  to MM/YY 

	Employer
	Role & reponsibilities (briefly)
	MM/YY  to MM/YY 

	Employer
	Role & reponsibilities (briefly)
	MM/YY  to MM/YY 

	Employer
	Role & reponsibilities (briefly)
	MM/YY  to MM/YY 

	Employer
	Role & reponsibilities (briefly)
	MM/YY  to MM/YY 

	Employer
	Role & reponsibilities (briefly)
	MM/YY  to MM/YY 

	Employer
	Role & reponsibilities (briefly)
	MM/YY  to MM/YY 


	Personal statement

	Your assessment of  strengths and qualities and also any obstacles to your training (max 500 words):
Type here...


	Type here...


	

	Convictions

	Please detail below any criminal convictions in the last 5 years:

	Type here...


	Signature

	I confirm I have declared all medical, physical and psychological conditions, both past and current, which could potentially affect my ability to effectively engage in psychotherapeutic counselling training.

	Signature:
	     
	Date:
	     


· Please email your completed form – together with a completed Ethnic Diversity Form – to Matrix Administrator Clemmie Gleeson  matrix.clemmie@gmail.com 
· You also need to forward reference forms to your two referees named above and request that they submit their completed forms to the same email address
· We will be in touch to confirm receipt of your forms and details of the next step of the application process.

· If you have any queries please feel free to contact Clemmie.
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