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In North London




Certificate in Brief Therapy
APPLICATION FORM

CONFIDENTIAL

Name (Miss/Ms/Mrs/Mr)…………………………………………………………………

Address……………………………………………………………………………….

………………………………………………………………………………………….

Telephone number:  Day…………………………………………………………...

                                    Evening……………………………………………………..

Date of birth………………………………………………………………………….

Occupation………………………………………………………………………….

…………………………………………………………………………………………

Qualifications:   You need only include counselling/psychotherapy qualifications and Registration number
Please complete each of the following sections

1.  Reasons for applying for course

2. Counselling/Psychotherapy experience 
3. Experience of working with people in a short term capacity
References

Please supply details of two referees. Your first referee needs to be your Course Tutor. 

Name…………………………………………………………………………..

Address (with post-code)………………………………………………………..
…………………………………………………………………………………..

Telephone number…………………………………………………………..

Occupation……………………………………………………………………

Name…………………………………………………………………………...

Address (with post-code)………………………………………………………..
…………………………………………………………………………………

Telephone number…………………………………………………………

Occupation……………………………………………………………………

Date of application…………………………………………………………………..

Signed…………………………………………………………………………………

Return form to the Training Co-ordinator at Enfield Counselling Service. Include £16.00 admin fee.  
    ST PAUL’S CENTRE, 102A CHURCH STREET, ENFIELD, MIDDLESEX EN2 6AR
Tel/Fax: 020 8367 2333 Training: 020 8367 8910 Email: ecs@onetel.com
Web: www.enfieldcounselling.co.uk
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