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COURSE APPLICATION FORM
Course Title: 
Personal Details
	Title (Mr / Ms / Miss / Mrs / Other): 

	

	Surname / Family Name: 

	

	First Name(s): 

	

	First Name(s): 

	

	Home Address:


	

	Postcode: 

	

	Telephone Number:

	

	Email: 

	



Sex Assigned at Birth (on your birth certificate) : 
☐ Male ☐ Female ☐ Intersex ☐ Prefer not to say
How Would You Describe Your Gender Identity
☐ Woman ☐ Man ☐ Non-Binary ☐ Prefer not to say ☐ Prefer to self-describe
Self-Description:

Date of Birth: 
Payment of Fees
Who will pay your fees?
☐ Employer (please specify): 
☐ Self / Relative (please specify): 
☐ Other Sponsor (please specify): 
☐ Intending to Apply for a Scholarship

Criminal Convictions
Do you have any criminal convictions?
☐ Yes ☐ No
If yes, please provide details (including dates and court):
	











Educational Qualifications (Most Recent First)
	Institution Name & Address
	Qualification
	Subject(s)
	Grade
	Dates

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	





English Language Qualification
Please provide details (e.g. IELTS, TOEFL):
	Institution Name & Address
	Qualification
	Grade
	Dates

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



If you do not have a formal English language qualification please confirm that your level of English is compatible with studying at Level 4, undergraduate level.
☐ Yes ☐ No

Employment History
	Employer Name & Address
	From
	To
	Position
	Full/Part Time
	Duties

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Mental Health
Training as a counsellor can be emotionally demanding. If you have in the past or currently live with mental health challenges, please include details. This is to ensure that all your circumstances are considered and to ensure the training is appropriate for you and that you can receive appropriate support as required.
	






Personal Therapy 
Have you had/ are currently having personal therapy?
Previously  ☐ Yes ☐ No
Currently  ☐ Yes ☐ No
It is a requirement of the course that over the course of the training you undertake a further minimum of 50 hours personal therapy with a suitably qualified and registered counsellor or therapist. The recommended number of sessions is 105 hours and the maximum number for the duration of training is 160 hours (40 sessions each year). 
Students are also required to attend 60 sessions of supervision (15 sessions a year) 

Relevant Work Experience
Further work experience or voluntary work that is relevant to your application
	











Referees
We require two references as part of your application. These can be professional, academic or character references. References may NOT be from family or friends.
	Referee 1
	Referee 2


	Name:

	Name:

	Position:

	Position:

	Address:



	Address:

	Telephone:

	Telephone:

	Email:

	Email:



Personal Statement
Why do you want to do this course, what do you feel you are bringing to the course and what would you like to achieve through engagement with the training?
	























Additional Needs (Optional)
Please note that we cannot make accommodations if we have not been told about your needs.
☐ None
☐ ADHD
☐ Autism
☐ Chronic Illness
☐ Dyslexia   
☐ Epilepsy
☐ Hearing Impairment
☐ Hidden Disability
☐ Mental Health Difficulties
☐ Mobility Needs
☐ Multiple Disabilities
☐ Visual Impairment
☐ Other (please specify): _______________________

Details (if applicable):
	








Requested Accommodations/ Adjustments
Please note that, whilst we aim to be able to accommodate and adjust to ensure fairness, equity and equality of opportunity for our students, it may be that your requested accommodations and adjustments are not granted automatically. The Training endeavours to work flexibly in complex situations, respecting each student.
We will work with students on an individual basis around possibilities.
	










Ethnic Origin (Optional)
White
☐    English / Welsh / Scottish / Northern Irish / British 
☐    Irish 
☐    Gypsy or Traveller 
☐    Roma 
☐    Any other White background 

Mixed or Multiple Ethnic Groups
☐   White and Black Caribbean 
☐   White and Black African 
☐   White and Asian 
☐   Any other Mixed or Multiple ethnic background 

Asian or Asian British
☐   Indian 
☐   Pakistani 
☐   Bangladeshi 
☐   Chinese 
☐   Any other Asian background 

Black, Black British, Caribbean or African
☐   African 
☐   Caribbean 
☐   Any other Black, Black British, or Caribbean background 

Other Ethnic Group
☐   Arab 
☐   Any other ethnic group

Country of Birth:
Nationality: 

Declaration
I declare that the information provided is true and accurate.

Signature: 
Date: 


Please send your completed form to course administrator, Lorna Dighton at Lorna.Dighton@oasisstmartins.org and course director, Jocelyne Quennell at Jocelyne.Quennell@oasisstmartins.org 
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