Summer 2011        Professional Diploma in 

Integrative Counselling
Application Form 

please return this form to Penny Cloutte or Cecilia Jarvis at

Mary Ward Centre 42 Queen Square, London WC1N 3AQ  Tel: 0207 269 6022 
	PERSONAL DETAILS

	Full Name
	

	Address
	

	
	Tel No
	
	Date of birth
	

	email
	 
	Occupation
	


	EDUCATIONAL QUALIFICATIONS

	

	Name of Qualification
	Where studied?
	Date of award
	Grade

	
	
	
	


	REFERENCES

	Please give two people who will recommend you for this course 

(one of them should be your Certificate tutor)

	Name
	
	Name
	

	Address
	
	Address
	

	
	
	
	
	
	

	Tel No
	
	Tel No
	

	email
	
	email
	


	PREVIOUS COUNSELLING TRAINING

	

	Name of Institution & Tutors
	Date
	Core Model followed 

(e.g. Person Centred) 
	Award

 (if any)
	Total No of hours

	
	
	
	
	


	EMPLOYMENT HISTORY

	Starting with your current occupation, please give details of your previous employment 

	Name of Organisation
	Date
	Position/Title/Activity 
	Hours per week

	
	
	
	


	OTHER RELEVANT EXPERIENCE

	Please give here other training and experience that you consider would help you in counselling training, e.g. voluntary work, family responsibilities, etc.

	Name of Organisation
	Date
	Position/Title/Activity 
	Hours per week

	
	
	
	


	Why do you want to achieve a professional qualification as a counsellor?

	PERSONAL STATEMENT

Continue on a separate sheet if necessary, and attach it to this form.

A Describe an experience from your childhood, and explain how this has affected your development as a person and how you live your life in the present.
.

Please make sure that you have put your name and address on any paper you attach to this form.



	What is the current state of your health?  


	Give details of any serious illness you have had, and of any in-patient treatment in hospital




	Are you now receiving  or have you in the past received any form of counselling, therapy or mental health support?   Yes  /  No

Please give details:

	What kind of help? (E.g. Counsellor, psychiatrist, psychotherapist, CPN.)
	Institution (if relevant) 
	Date started
	Date

finished 

	
	
	
	




	I certify that the information given on this form is correct, and I give permission for Mary Ward counselling tutors to contact my referees as to  my suitability for this course.

	Signature
	
	Date
	

	
	
	
	


 B Describe the last five years of your life, outlining significant events and relationships




















    





Imagine you are a trainee counsellor working in a counselling agency. You have been working with a client for three months.  Your client says: “I’ve been told I’m going to be made redundant in a month’s time...”  You already know that he has just taken on a mortgage for his first property and is about to get married.





What would you say in response to this client?











Explain your thinking behind this intervention and relate it to counselling theory.




























































































How would you describe your cultural/religious background? 
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