



COUNSELLING SKILLS WORKSHOP

Application Form

Department of Psychology 
Northampton Square, City University, London, EC1V 0HB


Which week are you applying for?   (Please tick)


5 Day Programme

· 28 November – 02 December 2011
· 16 – 20 April 2012
· 11 – 15 June 2012
· 03 – 07 December 2012
Personal Details


Family Name


Other name(s)

Male/Female (delete as appropriate)
Address


Postcode

Daytime Telephone 

Number(s)




Email

PLEASE RETURN THIS FORM WITH (INCLUDING YOUR ONLINE RECEIPT PAYMENT NUMBER) TO THE ADMINISTRATOR FOR THE COUNSELLING SKILLS WORKSHOPS AT THE ABOVE ADDRESS.


Signature

Date

Additional Information (for planning purposes only)
Professional Qualifications/Higher Education


Title








    Date Obtained

    Or Expected

Any other information which you think may be relevant to the workshop:


Where did you hear about the workshop?


Thank You
