
APPLICATION FORM
wpf Diploma in Psychodynamic Counselling

2009/2010

The Counselling Centre
St George’s Centre  -  7 Chilston Road  -  Tunbridge Wells TN4 9LP

01892 548750   -   twcccounselling@ukonline.co.uk
www.thecounsellingcentre.org.uk

Please type or write your own responses to the requests for information 
All personal information will be treated with the strictest confidence.

Please enclose a non-refundable selection fee of £60 with your application to the 
Head of Training at the above address.

1. Full name and address.

2. Telephone numbers

Home:

Work:      
                                
Mobile:                        

E-Mail:

3. Date of birth.                                                         Sex:  M/F



4. Academic and professional qualifications (include dates and 
institutions).

School/College:                              From:     To:                          Qualifications:

5. Any relevant courses attended (other than those in 4 above).  Please 
be specific about any counselling courses attended.

Course                                      From:    To:                   Qualifications

6. Therapy:  If you have received personal counselling, psychotherapy, 
analysis or any sort of psychiatric help at any time in your life please 
indicate:-

a. the duration with dates

b. the frequency in number of times per week

c. the professional body to which the therapist belongs, if known.



7. Reasons for your application: please say what has led you to make 
your application and give any previous experience you may have in a 
helping role or profession. (please continue on a separate sheet if 
necessary)

8. Current counselling experience (if any), and supervision arrangements 
(if any).

9. What is your understanding of the financial and time demands of this 
course?

 
10.  Please indicate interests and activities other than work.



11. What would you like us to know about your current personal 
situation?

12.Please give a brief account of the significant experiences of your life 
and say how you feel about them.



Your Health

Are you in good health? Yes      No         If no, please give details.

Are you taking Regular Medication?    Yes      No         If yes please give details of 
your medical condition.

DISABILITY STATEMENT

The Counselling Centre is committed to equality of opportunity for disabled people. 
Applications from disabled people are welcome.  All disabled applicants who meet 
the minimum criteria will be guaranteed an interview.  At interview, we have a policy 
of providing appropriate access and equipment to ensure that disabled people are 
considered on an equal basis.   If you would like any further assistance or advice 
about this application we will try to help.

In order to help us fulfil our aims, please answer the following questions: 

1. Do you consider yourself to be disabled?

Please tick box Yes No

If  yes,  do  you  consider  yourself  to  be  disabled  under  the  terms  of  the 
Disability Discrimination Act?

The  Disability  Discrimination  Act  1995  defines  disability  as  “a  physical  or 
mental impairment which has a substantial and long-term adverse affect on 
an individual’s ability to carry out normal day-to-day activities.”



Please tick box Yes No

2. Is there anything you would particularly like to tell us about your disability?

Criminal Offences

The training you have applied for is exempt from the Rehabilitation of Offenders Act 
(ROA)  1974  you  must  disclose  details  of  any  spent  or  unspent  cautions  or 
convictions.   Appointment  to  posts  exempt  from the  ROA will  be  subject  to  the 
successful candidate obtaining an enhanced disclosure from the Criminal Records 
Bureau.  We  would  also  ask  that  you  also  make  known  details  of  any  police 
reprimands, cautions or warnings that are likely to be disclosed by the request of an 
enhanced disclosure from the Criminal Records Bureau.  
Have  you  ever  been  cautioned,  convicted  or  received  a  Police  Reprimand  or 
Warning?

Yes      No     

If you have answered yes, please provide details in the box below:

Details of any relevant cautions or convictions:



13.The names and addresses of three referees, one who should be a previous tutor 
from your certificate course, one who knows you in your work capacity and the 
other more generally. 

Referee 1
                 

____________________________________________________________________

Referee 2.

_____________________________________________________________________

Referee 3. 

_____________________________________________________________________

Signed:                                                                             Date:   

Return to: The Head of Training, The Counselling Centre, St George’s Centre, 7 Chilston Road, 
Tunbridge Wells TN4 9LP


