APPLICATION FORM
London Diploma in Psychosexual and Relationship Counselling









Date:............................................

SECTION 1

_____________________________________________________________________________________ 
Name:







D.O.B..........................................

Address:

Telephone No.  Daytime
:


  
Evening:

Email address:

-------------------------------------------------------------------------------------------------------------------------------

Previous training institute/college:

Course title:

Start/end date of course:
Theoretical Approach:

Is you previous course accredited?

_____________________________________________________________________________

SECTION 2

________________________________________________________________________________

Are you a currently member of any governing body?

















YES/NO

Are you currently professionally insured?


















YES/NO

Have you had any experience as a counsellor of one to one or couples counselling?













YES/NO


Are you currently in personal therapy/counselling?




YES/NO

Have you ever been in personal therapy/counselling?




YES/NO


________________________________________________________________________________

SECTION 3 ________________________________________________________________________________

Other qualifications/training with dates (not necessarily in counselling related fields):

You may attach you CV if you wish.
Relevant work experience:  (Please use an additional page if you need more space)

________________________________________________________________________________

SECTION 4

________________________________________________________________________________

Please write a few words about yourself, no more than 250, about why you wish to train in psychosexual and relationship counselling and anything else you would like us to know about you

RECENT

PHOTO

________________________________________________________
SECTION 5

________________________________________________________

Please supply the names and email address of one professional referee:  
............................................………

…...............…………...............................................……..

............................................………

…...............…………....................................................….

............................................………

…...............…………....................................................….

In line with new government guidelines we need to ask if you have a criminal record:    YES / NO.  
If YES please give details
Your name (in block letters)....................................................................................................

Your signature..................................................................Date..............................................

Please submit this application to the course director: 
Judi Keshet-Orr MSc. UKCP reg.
either by email to: 

judi@psychosexualtraining.org.uk

or by post to:

Judi Keshet-Orr
181 Hampstead Way
London
NW11 7YA
If YES, please give details (e.g. Private/ in an organisation/short term/long term etc.)








If YES please state how many hours you have had











