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MSc in Counselling and Psychotherapy 




APPLICATION FORM

Applying for Module 7……….

Applying for Module 8……….

CONTACT DETAILS

Name:……………………………………………………………………………
Address:
………………………………………………………………………………………………………..
………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………….
Tel Numbers:……………………………………………………………………………
Email address:……………………………………………………………………………
DETAILS OF PREVIOUS TRAINING IN COUNSELLING
Award achieved:…………………………………………………………….…………………
Awarding institution:……………………………………………………………………………
Dates training began:……………………………………………………………………………
Date award received:……………………………………………………………………………
DETAILS OF CURRENT PRACTICE

Where do you currently work as a counsellor?
:……………………………………………………………………………
How many counselling hours have you carried out since completing your diploma training?

                :……………………………………………………………………………
Name of Supervisor:……………………………………………………………………………
PAYMENT DETAILS

Have you attached payment?

Yes………

No…….

If you have not attached payment, please provide explanation. 
:……………………………………………………………………………
:……………………………………………………………………………
:……………………………………………………………………………[image: image3.png]




