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Diploma in Counselling 2018-20

Accredited by the

British Association of Counselling and Psychotherapy
External Application Form

Please return the completed form to the Training Co-ordinator at:

Network Counselling &Training
Trinity College, Bishop’s Close, Stoke Hill,
Stoke Bishop, Bristol BS9 1JP
or training@network.org.uk
1 General information
	Full name:  
	

	Title:  
	Mr/Mrs/Miss/Ms/Dr /Other

	Address:  
	

	Post code:
	

	Telephone:  
	
	

	E-mail:  
	

	Present Occupation
	


How did you first hear about Network/Network courses?  

Please be as specific as you can – your reply will help us with marketing.

Network Counselling & Training Ltd

Telephone: 0117 9507271       Email: info@network.org.uk    

Registered charity no: 292801     Limited company no: 2280871
 2 Educational history
Please give details of your educational history, including GCSEs (or equivalent), A levels (or equivalent) obtained.

 3 Other qualifications
Please give details of any other relevant qualifications you hold (i.e. related to listening, counselling or caring work of any kind such as pastoral care, social work etc.).
 4 Occupational history
Please give details of any past or present occupations, highlighting any which have involved listening, counselling or caring work of any kind.

 5   Previous certificated counselling training
Please log here any previous counselling training you have completed which is certificated (that is, formally assessed and resulting in a qualification or award of credit).  For each training course you have completed, you will need to provide evidence of successful completion in the form of a certificate, academic transcript or a formal letter from the institution confirming the information given below. You will also need to provide evidence of the content and learning outcomes of the programme(s) studied (e.g. extracts from a course handbook, web pages or a programme specification).  

	PROGRAMME 1
	

	Name of training institution/organisation:
	

	Course title:
	

	Validating/accrediting body:  
	

	Level of course (i.e. NQF levels 2, 3 or 4 or FHEQ Level 4): 
	

	Qualification achieved
	

	Number and level of credits awarded:
	

	Length of course
	

	Date of completion: 
	

	Number of training hours (i.e. class contact hours): 
	


	PROGRAMME 2
	

	Name of training institution/organisation:
	

	Course title:
	

	Validating/accrediting body:  
	

	Level of course (i.e. NQF levels 2, 3 or 4 or FHEQ Level 4): 
	

	Qualification achieved
	

	Number and level of credits awarded:
	

	Length of course
	

	Date of completion: 
	

	Number of training hours (i.e. class contact hours): 
	


	PROGRAMME 3
	

	Name of training institution/organisation:
	

	Course title:
	

	Validating/accrediting body:  
	

	Level of course (i.e. NQF levels 2, 3 or 4 or FHEQ Level 4): 
	

	Qualification achieved
	

	Number and level of credits awarded:
	

	Length of course
	

	Date of completion: 
	

	Number of training hours (i.e. class contact hours): 
	


 6 Previous relevant non-certificated training
Please log here any previous relevant training you have completed which is non-certificated (that is, which is not formally assessed and does not lead to a qualification or award of credit). This might include, for example, training in the use of counselling skills which has taken place in the context of a course in a related area (such as social work, support work or pastoral care).  If so, please estimate what percentage of your training time was directly related to counselling.  Please do not include very short courses or workshops. 
For each training course you have completed, you will need to provide evidence of successful completion in the form of an attendance certificate or a formal letter from the organisation/institution confirming the information given below. You will also need to provide a summary of the relevant course curriculum. 

	PROGRAMME 1
	

	Name of training institution/organisation:
	

	Course title:
	

	Length of course:
	

	Date of completion:
	

	Number of training hours (i.e. class contact hours): 
	


	PROGRAMME 2
	

	Name of training institution/organisation:
	

	Course title:
	

	Length of course:
	

	Date of completion:
	

	Number of training hours (i.e. class contact hours): 
	


	PROGRAMME 3
	

	Name of training institution/organisation:
	

	Course title:
	

	Length of course:
	

	Date of completion:
	

	Number of training hours (i.e. class contact hours): 
	


 7   Prior experiential learning
Please record here any significant activities or experiences from which you have derived experiential learning that is relevant to your development as a counsellor.  This might, for example, involve the use of listening or counselling skills in other roles and settings such as social work, nursing, teaching, support work or pastoral care.  It can include both paid and voluntary work.  For each activity you will need to put together a portfolio of evidence to support your claim.  This might include, for example, details of the context in which you worked, a job description, dates of employment, evidence of hours worked, references (e.g. from a line manager or supervisor).  You will also need to include reflections on how your experience has helped you meet the key learning outcomes of the Network Certificate in Counselling Skills course (cf the APL criteria outlined in the course prospectus).  Wherever possible, it should include independent corroboration. 

 8   Your response to previous counselling training
Reflect on your reactions and responses to your previous counselling training.  Identify any aspects of your previous training which you found particularly difficult or challenging.

 9 Your counselling approach
Please describe the counselling approach you are particularly drawn to and identify the key theoretical ideas and concepts that have particularly influenced you.
10 Your strengths and limitations as a counsellor
Identify your strengths and limitations as a developing counsellor.  How do you see your own key areas for further development?

11 Experience of being counselled
If you are in counselling now or have been counselled in the past, please include your reflections on your experience and what you have learned from it.

12 Your spiritual journey
Please outline your spiritual journey, focusing particularly on the past two or three years. 

13 The challenges you will face
What will be the main challenges for you in undertaking this course of study?

14 Specific access and/or learning needs
Please tell us about any specific needs you may have.

 15 Self-reflective essay
PLEASE GIVE THIS INFORMATION ON SEPARATE WORD-PROCESSED A4 SHEETS.
Please submit with your application a piece of reflective writing which focuses on the way in which your past experiences have shaped the person you are now.  Include your reflections on the way in which you have grown and developed both personally and professionally as a result of your previous counselling training.  (Minimum length: 1500 words.)  

16 Other supporting information
PLEASE GIVE THIS INFORMATION ON SEPARATE WORD-PROCESSED A4 SHEETS.
Please give details of any other information which you feel may be helpful to us. 

17 Application enclosures
I enclose:  (please tick all enclosures made)

· A recording of a short counselling session (minimum length 30 minutes) 

· Self-reflective essay (section 15 of this form)  

· Other supporting information – optional (section 16 of this form)  

· For those students who do not already have a Level 4 Higher Education qualification, a certificate level essay from your previous training
Please list below any other enclosures you have made in order to support your application (e.g. course certificates, details of course curricula etc.):
18 References
Please supply the names and addresses of two referees as follows: 

REFEREE 1:  A tutor from a previous counselling course 

	Name
	

	Address (including postcode)
	

	Telephone
	
	

	Email
	

	Relationship to applicant
	


REFEREE 2:  Personal reference 
If you have any previous experience of using listening/counselling skills, ideally this would be a reference from your supervisor or line manager. 

	Name
	

	Address (including postcode)
	

	Telephone
	
	

	Email
	

	Relationship to applicant
	


Signature of applicant:  ________________________________________________________________

Date of application:  ___________________________________________________________________
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